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NURSING NOTES. 
THE QUEEN AT WINDSOR. 


Amip brilliant weather and a scene of great 
local enthusiasm the Queen visited the King 
Edward VII. Hospital at Windsor on Saturday 
and laid the foundation stone of the new nurses’ 
hostel which is to form, jointly, the war memorial 
of the Borough of New Windsor and the memorial 
to the late chairman of the Hospital, Sir William 
Shipley. 

Her Majesty, who drove from Windsor Castle 
in an open carriage, was gowned in a pale grey 
embroidered coat and skirt, and wore a toque of 
silver tinsel swathed with grey and blue. 

She was received by Mr. Bentley, the present 
chairman, and Mrs. Bentley, and other officials, 
including Miss Penelope Morris, the Matron, who 
handed the Queen a bouquet of pink carnations 
and asparagus fern. A bouquet was also presented 
by Nurse L. Johnson. 

In the presence of visitors, nurses and patients, 
the Queen laid the faundation stone and received 

urses towards the funds. 

Turning to the Matron the Queen asked to be 
shown over the wards, where she was especially 





interested in the children. Cn leaving, she expresst 
the greatest satisfaction with the hospital 


SCOTTISH G.N,C, 

THE annual report of the General Nursing 
Council for Scotland is a concise and clear docu- 
ment. Cf fourteen Council meetings held Miss 
I. Davidson holds the record for attendances (13), 
while the only ones that show less than 5) per 
cent of attendances are Dr. A. K. Chalmers (6), 
Miss N. M. Fraser (4) and Dr. J. S. Y. Rogers (3) 

The year’s record includes adoption of rule 
admitting nurses practising before 1900; reduction 
of training for fever nurses to two years; rules 
for admission of future nurses; registration of 
1,854 general nurses, eight male nurses, 219 
mental, eight mental defective, 46 sick chilk ren s 
and 360 fever; promotion of combined traming 
schemes; adoption of badge; publication 
register ; arrangement for preliminary examination 
this month. Work not finished includes the 
list of approved training schools; the uniform 
(owing to delays in England); reciprocal registra- 
tion with the Dominions. 

The report ends with the information that the 
staff at headquarters consists of one registrar, 
two typists and one junior clerk. We note that 
a flat with a basement for storage is estimated to 
suffice office accommodation. 


oI 


as 


THE M.P. ASSOCIATION AND THE G.N.C. 


As arranged, members of the M.P. Association 
and the G.N.C. met on Wednesday of last week 
further to develop the system of collaboration 
where mental nurses are concerned which has been 
agreed upon in principle between them, and to 
discuss in particular the first final State examina- 
tion and the centres (of necessity somewhat 
different from those agreed upon for general nurs¢ 
examinees owing to the often isolated situation 
of mental hospitals) at which they shall be held 
The M.P. members carried on a lengthy and 
harmonious discussion with those of the Council, 
and apparently a very promising start has been 
made in what it cannot be denied are delicate 
negotiations. The Association will compile a list 
of its members as a panel of examiners and recom- 
mend them to the Council for acceptance. The 
Council, of course, will add to the list a number 
of nurse examiners, presumably matrons of mental 
hospitals, of its own independent choice. Since 
mental hospitals are, as a rule, large places, no 
doubt the simplest way out of the centres question 
would be to make each hospital its own centre. 
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THE REGISTERED UNIFORM. 

So far as is known the Minister of Health has 
not yet signed the rule concerning the State 
uniform and consequently it cannot be sent to 
the House of Commons for the purpose of lying 
on the table according to statute. It is high time 
that someone protested against this unnecessary 
and unjustifiable delay. Year after year this 
uniform question crags on, and as soon as one 
difficulty is overcome another seems to arise. 
Meanwhile registered nurses are being deprived of 
their rights and may we add exercising a patience 
and keeping a temper which are truly surprising. 


G.N.C. NEW PREMISES. 

No doubt the members of the Council deputed 
to do so are giving their attention to the redecora- 
tions and other necessary alterations required 
before the new premises which have been acquired 
as offices in Tortland Place can be so used. This 
work obviously will take some time, but by the 
end of the summer both the staff and documents 
should be safely transferred from York Gate. The 
added conveniences at the new house will of course 
be' much appreciated, and not the least of them 
will, we should imagine, be the facility for holding 
meetings on the premises instead of at the Ministry 
of Health. 


THINGS WE OUGHT TO KNOW. 

THERE are several matters associated with the 
G.N.C. upon which some information should be 
forthcoming. Cne is what the G.N.C. representa- 
tive has to report about the Departmental Com- 
mittee.on Poor Law Nursing to which she was 
appointed as the Council's representative. Again 
why does not the Council, like its Scottish con- 
temporary, issue an annual report, reviewing the 
work of the year and setting out the attendances 
of members? Such a document is issued by all 
statutory bodies and is invaluable. While on the 
question of attendances of members at the Council's 
meetings, the number of attendances at committee 
meetings should also be available. These statistics 
are helpful when the time for re-election comes 
round. 


COLLEGE POST-GRADUATE WEEK. 

THE College Post-Graduate Week (Public Health 
Section) was a decided success. The numbers 
that attended were large and enthusiastic and all 
agreed that much had been learnt. On Saturday 
morning there was an open session at St. Thomas's 
Hospital, at which Miss Musson presided. Frank 
opinions were invited and all sorts of hints and 
constructive criticisms were mace that would 
help in future arrangements. Miss Lloyd-Still 
appealed to all the members of the Public Health 
Section to become members of a Local Centre 
(if not so already) as the Centres were the life of 
the College of Nursing and through their numbers, 
interest and help would prove a source of strength 
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to the Section. A report of the lecture on “ Co- 
operation "’ will be found on another page. 


HEALTH VISITORS AS INSPECTORS. 

WHEN Lr. Lyster in his lecture on “ The Sphere 
of the Health Visitor ’’ included in her duties the 
inspection of midwives, he raised a question 
about which there is a great difference of opinion. 
It has taken years to secure the amount of sym- 
pathy and understanding co-operation that now 
exists in a large measure between midwives and 
health visitors and there would be a decided 
‘set back’ if powers of inspection were given 
to the latter. Jr. Lyster admitted that at present 
there were all sorts of health visitors, ‘ some 
without the C.M.B. certificate,’ but even if the 
goal of a uniform*standard of training and a 
one portal examination had been obtained, an 
ideal health visitor might lack the particular 
qualities and experience that go to make up an 
ideal or suceessful inspector of midwives. The 
fact, too, that the health visitor is a local worker 
disqualifies her from imspecting the local midwife. 
They are co-workers and may be of the greatest 
help and support to each other; but to set one 
in a position of authority over another is unsuitable 
and useless, It is agreed that the inspection of 
midwives is now, generally speaking, far from 
satisfactory, and surely the remedy lies in the 
appointment of better inspectors with the superior 
essential knowledge and wide vision, and in the 
training of a larger number of the best kind of 
midwives. 


M.A.B. PROBATIONERS AND COOKING. 

AT the request of the Infectious Hospitals Com- 
mittee, the question of the introduction of classes 
in invalid cookery into the curriculum at the 
Board's training schools for nurses has been 
considered, and the following proposals, based on 
a joint report by the Board’s chief medical officers, 
have been adopted after slight amendment :— 
Invalid cookery is to be included as a compulsory 
subject in the training curriculum. The range of 
the syllabus is to include as a minimum those items 
of invalid cookery which appear in the several 
schedules of training issued by the General Nursing 
Council. An assistant matron, home sister, sister 
tutor, or cook superintendent, is to act as instructor 
if competent to do so, but in hospitals where none 
of the higher officials possesses an adequate know- 
ledge of the teaching of cookery, a certificated 
teacher from outside may be engaged to act as 
instructor. At the completion of the course the 
probationer'’s proficiency in invalid cookery is to 
be tested by examination, but such examination 
is not to be regarded as any more of a special test 
than those she has to undergo in the various other 
subjects included in her training. A diploma for 
invalid cookery will not be given, but it may be 
stated on the testimonial given to a nurse on 
leaving that she has attended a course of invalid 
cookery and has passed an examination. 
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1,130 DAYS. 


‘THE subject of three or four years’ training, 


savs the South African Nursing Kecord, ‘ will 
soon be closed, for at the recent conference of 
Medical Councils it was agreed to recommend 
that a probationer nurse should do 1,130 working 
davs of training, irrespective of leave, days off, 


Chis will mean that each Province can make 
its own arrangements sick leave or 
anything else, but the probationer must do 1,130 
davs of actual work before she can take her final 
examination, whether she takes. three and a half, 
four or five years to do it. We think this system 
of working with the day as a unit instead of the 
year is a far simpler, clearer and better one.” 


eg 


as to leave, 


It is a suggestion worth considering, especially 
bv those who are inclined to make a fetish of 


three years’ training.”’ But would it not open 
the door too widely to broken training ? 


do not think it would find favour with our G.N.C 


CHARTERED SOCIETY OF MASSAGE. 


THE new arrangement that the members’ 
congress should immediately precede the annual 
meeting proved to be a great success, and on 
Saturday afternoon there was a crowded and 
enthusiastic gathering at the Court House Restau- 
rant (Upper Hall), Marylebone Lane. Mr. R. C. 
Elmslie, O.B.E., F.R.C.S., presided in the un- 
avoidable absence of Sir Cooper Ferry. It was 
announced that Mrs. Hoghton-Stewart, Miss 
Humbel, Mr. Thomas Smith and Miss [lsie 
Sharman had been elected members of the Council 
in place of the elected members retiring. The 
report of the Council (1923-1924) stated that there 
had been a steady increase in the numbers entering 
for the Conjoint Examination, showing that it was 
now generally recognised that massage without 
exercises or electricity was an equipment in- 
sufficient for the needs of the present day. The 
report showed that 320 names had been added to 
the register, and that a membership of 5,000 had 
been reached within four years of the reconstitution. 
A further appeal was to be made to the 2,000 
masseuses who qualified under the original In- 
corporated Society, but who had not, as yet, 
taken steps to associate themselves with the 
Chartered Society. The Lucy Robinson Memorial 
lund had now almost reached the £1,000 aimed at, 
and two grants towards additional training would 
shortly be available for registered members. 
The report closed with a note of appreciation of 
the Cowdray Club; approximately 500 Club 
members are trained masseuses, the great majority 
belonging to the Chartered Society. Cn the 
completion of the formal business, a discussion 
took place on “ The Fresent Rules of the Society 
in Regard to Advertising,”’ in which much diver- 
sity of views was expressed. It was decided 
unanimously ‘‘ That the Council should be asked 
to consider afresh the rule with regard to ad- 
vertising.”’ 


We 
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EVENTS OF THE WEEK. 
Ipril Of 1924 
VFEVHE Minister of Health’s new Kent KR 
| Bill, by which unemployed were 
free at the expense ol the landlords 
out last week \ slightly altered Bill was introduce 
on Monday night, which required tenants to app 
first to the Parish Councils if in Scotland, to the Board 
of Guardians if in England Beyond that the pro 
moters did not seem to know what was to be done, or 
where the money was to be found [The Bill was 
defeated by nine votes, as Mr. Asquith’s party asa 
whole could not support it 
Later in the evening the Government was defeated 


War 


had no intention 


by 37 votes on a money resolution relating to the 
Charges Bill, but it was stated they 
ot resigning office 

Che Government has introduced a Bill to amend the 
Unemployment Insurance Acts. It seeks to raise the 
weekly benefits from 15s. to 18s men, from 12s 
to 15s. for women. It brings in boys from 14 to 16 
who will get 5s., and girls from 14 to 16 who will get 
4s [The amount for each dependent child is to be 
raised from Is. to 2s 

rhe strikers at Wembley Empire Exhibition 
paraded the grounds and forced, by intimidation, the 


for 


other workers to cease work Four hundred police 
were sent to protect the workers, and most of them 
returned to work. The trouble bere and elsewhere 


can be traced to subversive propaganda directed by 


the Third International at Moscow here are in this 
country professional trouble makers well furnished 
with funds whose object is to break the workers 
away from their trade unions 


Every effort was made to settle the shipyard dispute 


at Southampton, but if the men refuse to -aceept 
the terms the general lock-out notices will be 
posted up on Thursday 

Six men brought up at the Old Bailey were found 


guilty of blackmail; and two were sentenced to seven 
years, two to five years and two to four years penal 
servitude Mr. Justice McCardie, before whom the 
brought, declared that of all the many 
cancers of our civilisation the most cruel, the most 
callous, the most cowardly was blackmail. Two of 
the men appealed against their sentences, but the 
Lord Chief Justice, in dismissing the appeals, added 
one year to their sentences 
For the third time within a 
in Notts. and Derbyshire 
anxiety and some damage 
\ steamer with 1,200 Moslem pilgrims for Jeddah 
and other passengers on board, took fire. The Clan 
Maclver went to their assistance, and all were safely 


cases were 


month earth tremors 


have caused considerable 


transferred [The blazing derelict was sunk bv a 

submarine 
At a by-election the South African Government 

candidate was defeated. General Smuts interprets 


this as calling for an immediate dissolution. As the 
country would be in the throes of a General Election, 
the Prince of Wales has been asked to defer his visit 

4 number of foreign medical officers of health are 
visiting some of the medical schools and municipal 
health departments in this country 

At last the scandals created by the luxurious and 
ostentations expenditure of Germans at foreign spas 
and health resorts has driven the German Finance 
Minister to take action. He is to charge a heavy fee 
for the issue of permits to leave Germany for pleasure. 
At present it is estimated that there are 10,000 
Germans at Italian resorts. In January 6,000 were‘in 
Switzerland. This does little to give credence, to 
the German cry of poverty. 

The Byron centenary celebrations open in Athens 
on April 16th. 2 

There is an outbreak of plague in the Punjab. 








Q.V.J.I. 
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EXAMINATION FOR QUEEN'S ROLL. 


ANSWERS BY A QUEEN’S NURSE. 


1.—In paying the first visit to a house where the 
family ts known to be a sickly one, for what sanitar\ 
conditions would you be specially watchful, and for 
what family conditions ? 

Sickly family conditions may result from the 
following insanitary conditions : leaking or un- 
trapped drains, especially where no concrete is 
put under the foundation to prevent passage of 
ground air into house, lavatories blocked up or 
not kept clean, insufficient or contaminated water 
supply, especially in the country, where there may 
be a shallow well with soakage going on from 
contaminated uncovered well, 
unpaved yards allowing ground air to come up 
into the atmosphere, dustbins uncovered, un- 
emptied or damp refuse allowed to decay, ash 
pits with no covering or no solid bottom to prevent 
soakage mto ground, badly kept animals in the 
yard, dirty house conditions with vermin present, 
lack of ventilation sometimes due to windows 
that will not open, and dark dwellings, especially 
in basement, unventilated food cupboards breeding 
flies 

Family Conditions.—Communicable disease in 
the parents, or other members of the family, 
especially venereal disease, inherited tendency 
to tuberculosis, skin diseases due to infection and 
dirt, or insufficient food, ignorance or inability 
on the part of the parents to keep a healthy home, 
abnormally large families where the mother has 
not had time to recuperate after the previous 
confinement, 


sources or an 


2.—Describe fully the immediate dangers which 
may arise during illness from the following: (a) 
rickets, (b) measles, (c) typhoid fever. How do 
these diseases arise ? 

The immediate dangers during illness from (a) 
rickets are the bending of the bones or the en- 
largement of the ends of them, leading, in later life, 
to deformity. Fractures termed “ green stick ” 
are also frequently due to the lack of lime for the 
formation of bone. These children are particu- 
larly liable to develop any infectious disease, 
bronchitis, diarrhoea or vomiting, defective teeth, 
and are less able to withstand these illnesses when 
attacked. 

(6) Measles : the immediate dangers are bron- 
chitis, pneumonia, cancrum oris, otitis media, 
conjunctivitis, septic sores, wasting, tendency to 
tuberculosis. The first four complications are 
due to the ready infection of the respiratory tract, 
and the poison of the measles travels very quickly 
through the system. Great care in the cleansing 
of the mouth, nose and eyes will help to minimise 
the dangers. 

(c) Typhoid fever : the immediate dangers are 
hemorrhage from the bowel, peritonitis from an 
ulcer having perforated through the peritoneum, 
bronchitis and pneumonia often due to the patient 


having to be nursed in the recumbent position, 
diarrhcea resulting in great prostration, bedsores 

These diseases are caused : 

(a) Through improper food in infancy, usually 
too little fat, too much starch, lack of vitamines, 
too sudden weaning and giving starchy artificial 
foods; lack of sunlight (basement dwellings), lack 
of fresh air, drastic change of climate such as in 
children brought from ltaly and other warm 
sunny countries to this country who seem an easy 
prey to rickets 

(b) Infection direct from the patient, contact 
in school, trams, buses, and clinics, etc. Epidemics 
often come in spring and autumn, and affect 
children mostly under seven years of age. 

(c) Comes through iofected water, eating shell 
fish or water cress from infected water; through 
milk put into cans washed with infected water; 
exposure to the urine or stools of patient suffering 
from the disease, and also from drains infected 
in this way 


All clothing and articles used for the patient are 
infected, and a source of danger. 

3.— You are asked by a doctor to go to a case of 
hemetemesis late at night to put the patient com- 
fortable, and to give instruction to the friends as to 
how to act in vour absence; state in detail what you 
would do. 


No special treatment having been ordered, the 
main thing is to make the patient as comfortable 
as possible, with as little disturbance as possible. 
He must not be allowed to talk, sit up or move 
about. His head must be kept low, plenty of 
ventilation in the room and warmth to the patient, 
put a hot bottle, brick or iron to the feet. Remove 
as much as possible of the clothing that has been 
stained with hemorrhage without disturbing 
him, put a clean towel over the pillow and over 
the top part of the upper sheet in case of a further 
attack. Wash his hands and face only. Being 
late at night it may be difficult to get ice; the 
most likely places are a butcher's or fishmonger’s 
shop, a large hotel or, if on an estate or near a 
large establishment, there would be probably 
a chance of getting it. If the doctor has ordered 
this to be sucked, break it into convenient pieces 
with a hat pin, wash the ice, cover a deep saucer 
with a piece of rag, fastening it tightly underneath 
so that the water drains under it to a basin. 
Feed with a spoon. Tell the friends to give no 
food at all until the doctor gives permission, and 
to keep the room quiet and allow nc talking or 
visitors. 

One person should sit up with the patient, with 
arrangement to call someone else in case of 
emergency. Alarming gestures and suggestions 
should be avoided in the patient’s presence, and 
he should be reassured as much as possible. 


(To be Continued.) 
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THE HYGIENE OF THE HAIR. 


3y EpwINn Wooton. 


Ii.—HAIR 


lr is the natural fate of every hair to be shed, 


and when the root is healthy another shaft 
grows from it. This falling is frequent im 


spring and autumn; it may follow childbirth, 
many fevers, gout, rheumatism, syphilis, hard 
study, grief, or worry 

What one has to attend to is not the falling, 
but the possible permanent thinning. In gout 
or rheumatism pur: lv local remedies will do little 
csood 

The drugs used externally in the treatment of 
hair thinning and baldness divide themselves into 
nutrients, germicides, stimulants to the circu- 
lation, stimulants to local secretion and astringents 

There are about 34 such drugs in common use. 
Some of them are incompatibles. 

Hair Nutrients. 

The most common error in the old treatment 
of thinning was the too free use of fats and oils 
The hair is not a fatty growth; indeed, the per- 
centage of fatty matter contained in it is small 
Saturation of the hair with any kind of grease is 
the opposite of beneficial. On the other hand, 
the percentage of keratin is large and in gelatin 
we have an agent that acts very directly as a 
nutrient to this keratin. By combing gelatin, 
glycerine and egg-white in solution we make one 
of the best possible hair foods of non-fatty 
character. And if this be beaten with lanolin 
to form a cream it may be regarded as approxi- 
mately ‘ perfect.”’ 

Place the raw white of one egg in a basin. To 
it add 1 ounce of glycerine, and beat thoroughly; 
dissolve 69 grains of gelatin in 2 ounces of boiling 
water. Allow to cool, and then beat with the 
glycerine mixture. If it is intended to use the 
preparation unfatted, add sufficient water or 
rose water to make 10 ounces in all. If it is to 
be fatted, omit the water and beat the liquid 
with an equal volume of melted lanoline. 

Stimulants. 

Capsicums, cantharides, volatile oil of mustard, 
and similar drugs dilate the capillaries, thus 
bringing more blood to the hair roots. Jaborandi, 
and its alkaloid—pilocarpine—stimulate — the 
secreting glands. 

Germicides. 

Here we have a long list, but in ordinary hair 
thinning powerful germicides are not needed. 
An aseptic state of the scalp is assured by the 
employment of any tincture. Quinine itself, 
used an astringent, has also a_ germicidal 
action. 


as 


Astringents. 

Those most commonly used are quinine, 
tannic acid, witch hazel and acetic acid. There 
are scores of recipes in which few or many of the 
drugs usable are combined in varying proportions. 





FALLING. 


The following will be found satisfactory in 
nearly all cases of hair-thmning. It is understood, 
of course, that the nutrient preparation already 
described will be used also at some other period 
of the day. 


Tincture of 
» 


quinine, 1 ounce; tincture of 


jaborandi, 2 ounces; tincture of capsicums, 1} 
ounces; spirit of rosemary, 1 ounce; solution of 
witch hazel, 2 ounces: bay rum, 2 ounces: 
glycerine, 1 ounce; water, to make 12 ounces 
in all. 


to the scalp daily 
This is a 


\pply one table Spor mful 
and use the blunt-pointed comb freely 


pleasant, safe, and sufficiently powerful hair- 
growth promoter for general use, and has the 
advantage of not being “ messy.” 


The bottle should be shaken before using the 
liquid, and it will be found economical to apply 
the local in divided quantities. Other- 
wise, much of it will drip away. 

The older dermatologists employed ammonia 
very largely as a stimulant to growth It is a 
poor thing at best, and is open to many objections. 

Some people appear to act under the belief 
that a merely outward application of a powerful 
drug cannot affect the system. That isa dangerous 
error. Tinctures readily find their way into the 
tissues and into the blood. The too liberal 
use of cantharides may occasion kidney mischief. 

Internal Aids. 

Whatever the cause of hair-thinning, it is 
helped by the internal use of certain drugs such 
arsenic, iron and potassium. It is quite 
impracticable to advise as to the taking of arsenic, 
as the user should either have familiarity with the 
action of the drug or be under the immediate 
supervision of someone who has such knowledge. 
As for iron, the dilute perchloride, in three or 
five minim doses, liberally diluted, will be 
useful as any more costly preparation. Potassium 
can be taken as a mixed saline. The following 
is a good recipe aan 

Hypophosphite, 8 grains; phosphate, 32 grains; 
bicarbonate, 80 citrate, 32 grains; fine 
sugar, to make 2 ounces. 

Of this, about 30 grains (roughly, half a tea- 
spoonful) may be taken in water twice daily before 
meals. 

For the general hair-thinning of which I am 
speaking, and more especially when -bald spots 
threaten, electricity is sometimes used, either the 
Faradic or constant current. 

The positive electrode is placed at the nape of 
the neck, and the negative (usually a damp sponge) 
is passed over the scalp. This is kept up for 
some minutes, and then the positive electrode 
is placed at the back of each ear, under it, in 
front of it and over the eyebrows, all in sequence. 


‘ dose ”’ 


SO 


as 


as 


grains; 
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By A SISTER TuTor. 

ISTER tutors are agreed that the most 
dreary part of their work is the correction 
of notes, the wading through page after 

page of monotonous repetition, with an ever- 
critical eye for errors of commission and omission ; 
but the tedium of this task is frequently em- 
lightened by flashes of unconscious humour. 

Occasionally they are the outcome of ignorance 
and lack of thought, as in the case of the pro- 
bationer who, having been told of the influence 
of religion, war and science on the nursing pro- 
fession, wrote “‘ The three great things in a sick- 
room are religion, war and science.’’ The same 
nurse gave a rather unique definition of convection 
currents. ‘‘ Convention, when heated, monocles 
are passed on.’’ She also wrote on another 
occasion “If a patient has a career (Chorea) the 
temperature should not be taken in the mouth.” 
(She is not an aspirant for the State certificate.) 

A word omitted or wrongly spelt or used may 
change the entire nature of a sentence, as in the 
following :— 

“‘ A disease with which one is born is congenial.”’ 

“The uses of clothing are to defend against 
climate, decency and appearance.”’ 

‘“ The study of drugs is called Mysteria Medica.” 
“Crisis : Systems debate quickly.” 
“Fomite: Any article in contact with an 

effective person.”’ 

“In preparing a patient for operation, remove 
any artificial teeth, wrap in a warm blanket and 
put on the theatre table.”’ 

The majority of note-book howlers, however, 
result from careless phrasing, for instance :— 

“Infection is anything which can be given to 
other people.”’ 

“A remittent temperature goes up and never 
comes down.” 

“Anything used by a patient who has had an 
infectious disease which is not wanted again.”’ 
“Thread worms are given with a tube and 
funnel.” 

“When a child is born it ought to be sent to 
the Medical Health Department within 36 hours.”’ 


Hygiene of the Hair.— Continued from p. 335. 
By these means most of the external cutaneous 
nerves of the scalp are stimulated. 

To all such measures simple massage with the 
hands may be added. The scalp should be 
pushed to and fro, the fingers working towards 
and from the centre, and being placed on either 
side, or in front and at the back. And ‘masses 
of the hair may be seized and gently tugged. 
No alarm should be felt at any temporary increase 
in the fall. Whatever hair comes away is not 
worth the keeping. New and healthier hair will 
replace it. 


COLLEGE POST-GRADUATE WEEK. 
HE excellent Post-Graduate Course arranged by the 
PublicHealth Section of theCollege of Nursing was held 
last week. After a reception at St. Thomas’s Hospital 

the sessions began, the lectures including venereal disease, 
maternity and public health, health visiting, infant 
feeding, the control of the handy woman, infectious 
disease, tuberculosis, deformity, food, housing, etc. 
Among the valuable lectures was one by Miss A. E 
Cummins, lady almoner, St. Thomas’s Hospital, on 
‘Co-operation Between Public Health Work and Volun- 
tary Agencies.”’ 
Co-operation. 

Co-operation needed no apology, with the extension 
of Public Health measures, for it was of vital importance 
To combine forces was not enough; there must be the 
right combination, and unity of effort with a clear vision 
of the end desired. Nowadays, with central registration, 
overlapping had been lessened and workers knew what 
others were doing. The history and growth of co- 
operation had shown that the maximum benefit of any 
effort could be obtained for the individual from the 
various agencies 

Voluntary effort was the expression of the individual 
conscience, and history showed how much private charity 
and the spirit of unselfishness had worked for social 
betterment. Many of the greatest movements had been 
started through the efforts of one man or woman. The 
Poor Law of Queen Elizabeth’s time gave means of 
existence—-but only when it was found that voluntary 
effort could not unaided cope with the demand for help 
and marked a social era which, however, meant a cleavage 
between public and social effort 

The era of industrial revolution against sweated labour, 
prison reform, isolation of infection, care of the sick, and 
sanitation were all brought about in the first place by 
voluntary effort and humanitarian principles. All 
State efforts were representative of the public conscience 
and purse. To take one branch of the Public Health 
service—-the treatment of tuberculosis. For years this 
was practically in the hands of voluntary special hospitals. 
The present schemes for assistance were largely built 
up upon the experiments, failures and experiences of 
the Charity Organisation Society, and to-day there was 
a combined public and voluntary service. The Insurance 
Act was an immense boon, but (as with tuberculosis) 
the C.O.S,. Care Committees were still needed in connec- 
tion with so many points—patient, family, home. 

Co-operation should not be difficult, as the aim of all 
was the same, and meetings and discussions were indis- 
pensable. 

A Public Health worker often felt swamped by her 
work and disposed to ignore other workers; 1f she could 
arrive in her new area a few days before she commenced 
work and get into personal contact with the C.O.S., 
Guild of Health, etc., it would be a great asset to her and 
the work of all would be strengthened. 

Knowledge of, and co-operation with, others lessened 
distrust. The Public Health worker was as warm-hearted 
as any, but was often down-hearted because of the amount 
of detail; the voluntary worker might seem fussy, inter- 
fering, and inefficient until there was mutual acquaintance- 
ship. 

lt was interesting to note that up to 1911 seventy-one 
millions had been spent on Public Health services; three 
hundred and seventy-one millions to the end of 1922. 
Voluntary efforts were however still needed; gaps must 
exist, and many cases remain unclassified; but interlink- 
ing of effort gave a good basis and unity of purpose for 
the common good. 

Ante-Natal Work and Inspection. 

Dr. R. A. Lyster said the profession of health visitor 
had been slowly built up higgledy-piggledy fashion. At 
present there were all kinds of health visitors: trained 
nurses only, fully trained plus C.M.B. certificate, certifi- 
cate of the Royal Sanitary Institute, and there was also 
the district nurse who undertook health visiting. There 
was in addition the special product of the Board of Educa- 
tion and the Ministry of Health, presumably designed to 
cut out the trained nurse, but he was quite convinced that 
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would never be able to do the kind of 


the “ product ”’ 
work he intended to outline 

3y a health visitor he meant the whole-time officer of 
a popularly elected local authority, by which she was 
appointed, employed and (if need be) dismissed There 
were full-time health visitors whose work was restricted 
to the narrow sphere of birth notification and health 
visiting He had no hesitation in saying that the mort 
their workers extended the more their interest grew, and 
he would give them also the work now done by the school 
nurse and the tuberculosis visitor 

4 scheme should be formulated by which a far more 
efficient unit of preventive medicine would be reached 
by dispensing with separate school, tuberculosis and health 
nurses and giving the health visitor one label. At present 
there were often either gaps or overlapping. The-com 
bined duties would mean that the area covered by each 
official would be much lessened and the work would be- 
come more interesting 

The restricted school, tuberculosis, or health 
could not get a proper perspective of the relative import- 
ance of things. It was no easy matter to keep the wide 
view, to be the essence of tact, and so to act as to become 
the friend of the public to whom all turned. The public 
point of view (sometimes left out) needed to be con- 
sidered with regard to combination of duties. It was 
very easy to overdo the number of visitors to any given 
house, and was productive of irritation to the inhabitants 

A matter that had aroused much controversy was 
whether health visiting could be economically and advan- 
tageously combined with district nursing. The campaign 
against public health was reinforced by that against 
expenditure, but he did not agree, as claimed by many 
influential people, that the district nurse was a good sub- 
stitute for the health visitor. There were some district 
nurses who were so capable and energetic in every way 
that all their work was a success, but he was dealing with 
general principles, not individuals. The district nurse 
was always restricted in her usefulness by the fact that 
she was under the control of, and paid by, a lay committee 
whose interest might clash with her duty to the public 
health authority. 


olticer 


Midwives and Ante-Natal Work. 


Ante-natal cure and supervision was extremely im- 
portant. A midwife was supposed to be responsible for 
the ante-natal care of her patients, but personally he 
doubted if the midwife was the person to take this care 
upon herself even if sufficiently trained and expert. It 
was important to discover the condition of the urine 
Many midwives examined this, and they should be trained 
in it, but the average midwife would never be competent 
to make a full and reliable analysis, as it required special 
training and facilities. Doctors in his own area often 
sent samples to be examined free. The health visitor 
should secure a sample from the pregnant woman, passing 
it up to the Public Health Laboratory and, if pathological, 
securing institutional treatment. A report would be 
sent to the midwife, and if the best results were to be 
obtained for the mother, the midwife and health visitor 
must work well together and preach the same gospel. 

Supervision of Midwives. 

There was another difficult question, but certain facts 
should be faced by all. On the public lay the responsi- 
bility of notifying all births within thirty-six hours, for 
the extremely good reason of getting something done 
by the medical officer of health, through the notifications, 
on the second day. Midwives were already registered 
and trained by Act of Parliament, so that it knew what 
kind. of midwives were in practice. Parliament said 
deliberately that the care of the midwife in the first ten 
days of life was not sufficient. But the midwife said : 
“ Hands off for ten days.”” This was a deplorable attitude 
and must be overcome by the good sense of midwives. 
Inspection and supervision permeated all pubiic health 
work, and all concerned from the highest to the lowest 
were subject to it. Early visits, at least not later than 
the sixth day, were the only method by which the right 
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results could be obtained. Otherwise he had found 
that seventy-five per cent. of the cases of discharging eyes 
were unknown, for only twenty-five per cent. were noti- 
fied by the midwives, and if visits were not paid until the 
eleventh day there was no impartial witness between the 
mother and the midwife when any investiagtion had to 
be made Inspection by the health visitor was absolutely 
necessary to reduce the cases neglected by midwives 

The inspection of midwives was at present unsatis 
factory In amount it was extremely scant, and it was 
not that which was intended by the Midwives’ Act. The 
wise midwife would tell the patient about the third day 
what inspection meant, that to prevent anyone being 
missed all births had to be notified, and that as a mere 
formality all had to be visited, and visited early. The 
health visitor could be introduced by the midwife, and 
after a chat she would often be convinced that no further 
visit was required until after the tenth day 

Midwives represented a very important part of the 
great Public Health Service, and if they came into the 
machine on the lines suggested their position would be 
definitely raised and improved. They had nothing to 
lose and everything to gain by this co-operation. 





MASSAGE CONFERENCE. 


A most interesting and varied congress was arranged 
last week by the Chartered Society of Massage and 
Medical Gymnastics. One afternoon the Chelsea Poly- 
technic was open and most delightful demonstrations 
were given of gymnastics by children and adults, dancing, 
games, and remedial exercises. On Friday the members 
had most instructive practical demonstrations at Univer- 
sity College 

Miss Ryde (Middlesex Hospital) showed methods of 
massage in a case of constipation, treating the stomach, 
liver, colon and small intestine and the upper and lower 
part of the back, the latter to stimulate the thoracic and 
sacral nerves 

Miss Randell (St. Thomas’ 
demonstration with her pupils, to illustrate exercises for 
used in re-education of patients needing this 
treatment She also gave the exercises for flat feet, in 
which the patient was taught to treat herself. Miss 
Randell mentioned the different methods of treatment 
used by various doctors 

Miss Peile (Manchester Royal Infirmary) illustrated 
a method of treating a case of chronic sciatica in which 
there were lesions of the sacro-iliac joint She pointed 
out that the source of trouble in obstinate cases was 
more frequently in this joint than the sciatic nerve 

Mrs. Guthrie Smith (Swedish Institute) brought three 
patients from St. Mary’s Hospital, suffering from scoliosis, 
cervical rib and fracture of the head of the humerus, and 
gave demonstrations of treatment used in each case. 
Afterwards various forms of treatment by pulling exercises 
were shown 

[The tea and reception after the annual meeting was 
held at the Court House Restaurant, Marylebone; it 
was crowded and thoroughly enjoyed-—an excellent tea, 
music from a ladies’ orchestra and much talk and friendly 
greeting 

A report of Mr. Barrington Ward’s valuable paper on 
‘‘ Pseudo-Paralysis ’’ appears on the next page. 


gave a most interesting 


walking 





On Tuesday the Duke and Duchess of York visited the 
Kingston District Poor Law Hospital. They chatted with 
the patients, particularly with the ex-service men, and 
both expressed themselves charmed with the hospital 
buildings and the wards, which her Royal Highness 
said were ‘‘ beautiful, light and airy.’’ The nurses were 
lined up on either side of the drive when the royal 
visitors left the hospital. The Matron, Miss Wood, 
accompanied the royal visitors on their round. 


Miss H. F. G. Piper has resigned her position as a health 
visitor under the Deptford Borough Council. 

















338 THE NURSING TIMES Apri 12, 1924 


The men of Devon 


are famous in song and history— it is but 
reasonable to suppose that they owe some- 
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Apart from Natural Milk, there is no better food for 
baby than dairy milk—just milk, not patent “Prepara- 
tions.” But it must be clean milk. Milk free from 
those disease carrying bacteria; milk with all the 


essential life-giving, health-producing properties re- 
tained—this is Milkal—DRIED full cream milk 
1 straight from Devon in a tin. 


2/9d. 1-lb. TIN. 
1/5d, lb. TIN. 


| Sold by Cbemists, Grocers, Dairymen, and Stores, 
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LONDON and DEVONSHIRE 
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Devon (England), by Milkal, 
Ltd., London and ‘Devonshire. 
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PSEUDO-PARALYSIS IN CHILDREN.* 


R. L. E. BARRINGTON-WARD first described 
M certain conditions in which massage was not 
required and in which it might be harmful. A 
little knowledge, he told his audience was, however, only 
dangerous if wrongly applied, and the more they knew 
of physiology and medicine the better for their work 
Diagnosis was not their business, but it was well that they 
should regard even diagnosis with a tinge of suspicion, 
and exercise their knowledge of conditions, especially 
when the case was one connected with surgery 
Pseudo-paralysis was not just one condition; it had 
many causes, and he would mention only cases he had 
actually seen recently in the out-patient department at 
the Children’s Hospital Common true surgical para- 
might be divided clinically into three 
(1) was found at or immediately after birth, but as a 
rule resulted from some accident of birth affecting the 
brain; (2) Erb’s Paralysis (hemorrhage into the mem- 
branes of the brain during birth) was found later on in 
childhood. ‘There was either a gradual or a sudden onset; 
the most common was post-diphtheretic It might also 
be associated with spinal caries; (3) or within the first 
month poliomyelitis which had a sudden onset and was 
in every way true paralysis 
Certain were common at 
this was of great use in diagnosis. 


lyses classes : 


diseases certain ages, and 


Pseudo-Paralysis. 

At or after birth was a not at all uncommon 
condition; the history was that the right arm was para- 
lysed. The mother thought it came on a day or two 
after birth; she found a swelling along the clavicle 
Even the doctor might not have recognised it 


soon 


During the First Year. 

Chis was the most important group, due to infantile 
scurvy; but it was surprising how often children were 
sent to hospital by the doctor for something else. A 
typical case was a child of six to twelve months; he had 
not seen them except within these limits. The mother 
said the child had suddenly ‘‘gone off its legs,’’ it screamed 
at the sight of the doctor and was terrified of moving its 
legs It was nearly always the legs that were affected 
This was not true paralysis 

What was scurvy ? We should be rather proud of it 


for it was discovered by two British doctors, Dr. Barlow 
and Dr. Cheetham, of Great Ormond Street It was due 
to wrong feeding-——patent foods and dried milk if used 


alone. It was due to vitamine deficiency; Vitamine C 
was lacking in these foods and in milk that had been boiled. 
But if given with an adequate amount of fruit and potato 
juices the condition did not arise. The swelling was 
always along the bone, not on the joint. There was 
nothing more dramatic than the change in three days 
when fruit juice was added to the feeds. 

During the first year, but most commonly within the first 
and sixth month, the only text-book reference was to 
syphilitic arthritis. Here it was the joints that were 
affected. 

. In infants at any age, even into the years of childhood, 
The epiphyses in children were very liable to infection. 
The limb was without movement, surgical measures 
should be at once adopted 

After the first year, when beginning to walk, there was 
the condition known as “ pulled elbow.” One of the 
most dramatic cases was that of a child whose arm had 
been jerked or dragged suddenly. The arm was appar- 
ently paralysed; it was held flexed in a typical position; 
the child was probably crying and could not move its 
arm. The head of the radius was surrounded by a liga- 
ment. By pulling on the arm the head of the radius was 
pulled out of its cavity and had pinched a little piece of 
capsule. The treatment was perfectly straight-forward; 
was the arm very rapidly flexed and extended with a 
rotary movement. 


*Lecture at Congress of C.S.M.M.G., at Wigmore Hall . 


| 
| 
| 
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Rickets. 

[his was a very big subject. Rickets was an essen- 
tially English disease, of which the cause was still rather 
unknown. It had to do with the vital processes of 
feeding and also with sunlight. The general history 
was that the child was weak on the legs. General signs 
were a square-shaped head with bosses on the frontal 
eminences, large forehead and small face, legs enlarged 


and ribs rosary-like, sternum prominent, lower ribs 
turned out, legs bowed or knock-kneed. Sometimes 
there were fractures, but this was uncommon. The 


diagnosis was easy, but sometimes before this the child 
might complain of weakness of muscles. There was 
never any true paralysis. The treatment was largely 
medical; correct food, plenty of milk, and rest, the weight 
being taken off the limbs; a splint to keep off weight 
Children with rickets, taken to hospital perhaps with 
bronchial pneumonia, benefited greatly from the rest. 
Personally he did not operate on children under six, and 
not often above that age. The bones being soft, operating 
was easy and the deformity could be cured, but it might 
go in the other direction. Rest, massage and exercise 
cembined with medical treatment was the right course 
to take, with proper food and light. Light treatment 
was now being used and was proving most valuable 

A condition frequently mistaken for paralysis was 
congenital dislocation of the hip. It was fairly rare, but 
of course common at a children’s hospital. The child 
was born with the head of the femur lying on the dorsal 
ilia; it might occur before birth; the head of the femur 
slipped out and remained out. It might be single or 
double; the single was more common and girls were far 
more affected than boys. The result was that the leg 
was short; the back was hollow and the buttock promin- 
ent [here was very free mobility. with movements in 
all directions except abduction. As a rule it was not 
recognised at birth, and sometimes the child was paralysed 
in one leg. There was a typical gait and the child tended 
to dip on one leg—or both if double, with hollow back and 
extremely prominent buttock. It was not easily recog- 
nised until about the age of three years. It had to be 
diagnosed from a true paralysis (the one it most simulated 
was poliomyelitis) but there was no actual paralysis; all 
the muscles acted and there was no wasting, in fact these 
children were generally perfectly healthy, with no sign 
of any paresis. The diagnosis was clinched by 4-rays, 
which showed the head of the bone out of position, but 
as a rule it could be arrived at without the #-rays. 


Treatment and outlook: It was a very trying condition 
as the patient increased in weight and age, because the 
head of the bone tried to make a new socket above the 
original one. By Lorenz's operation with special manipu- 
lations the head was replaced; the ideal age was three 
or even younger, but above six or seven it was practically 
impossible to be sure of replacing it. These were very 
interesting and neat manipulations; the child was anzs- 
thetised; the limb was flexed and rotated out and back 
to lever the head of the bone into the acetabulum. As 
a rule the head went back with asnap. But that was not 
enough. The child must be put in plaster with the limb 
flexed (if double, the position was frog-like) and left for 
at least nine months, the plaster being changed every 
two months or even four. - It was after this that massage 
would be needed to get the limb back to use. In the early 
part one must be careful not to do anything to dislocate 
the hip. His patients lay up in the frog position for a 
month after the plaster was taken off, gentle massage, 
with no movement, being given. If left to Nature, in 
another month or two it had gone down naturally. There 
were other treatments, but this was the one generally 
adopted at the present day 

One other type might be mentioned : he had seen one 
or two cases recently, viz., strain of hip joint. The 
trouble was that you seldom got an accurate history; the 
child might have had a fall about which no one knew 
anything. 
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THE FEEDING OF CHILDREN. 


Dr. Robert Hutchison lecturing for the Society of 
Medical Officers of He ilth, said that he would deal with 


children from the end of the third year. There was a 


tendency, especially in the upper classes, to keep a child 
too long on a baby diet or sloppy food, and if too much 
milk was ven the child was apt to suffer from liver 
attacks, vomiting, et and often became wnemic and 
flabby There was frequently delay in adding meat to 
the diet from the ill-founded and mistaken belief that 
meat was indigestible In 1917 when, in view of the 


possible effects of the submarine menace he was asked 
to draw up scientific rations, it was easy to plan for the 
adults from the observations available, but not for the 
Since the need had 
been generally recognised much good work and research 
had been accomplished, especially in America, and a 
recent book Health and Growth contained 
much useful information and the results of scientifi 
investigations 

[The diet of children should contain enough calories 


growing children and adolescents 


Fo x! 


and be made up ol certain constituents so as to meet 
(a) basal requirement (metabolism b) energy required 
for growth (growth was most active in boys 13-16; girls 
11-13; great care should be exercised so that too much 
energy was not used up in muscular exercises at these 
ages, or not sufficient would be left for growth and it 
was sometimes aesirable that a day be spent in bed to 
economise energy) (c) energy required for work (this was 
a variable factor, and largely depended on the child; 
some rushed about, some were more sluggish, but thosc 
who were overdone tended to become lethargic and fell 
back in work and in games). 

The total energy required was very high : a maximum 
of 4,000 calories a dav for boys and for girls over 3,000 
calories [This meant 1,000 more than for an adult man 
working hard or for a woman who did housework If 
hard work was done by the growing boy or girl the growtl 
was curtailed in a marked degree 

The quantities of each nutritive constituent were 
Protein for wear and tear, 15 per cent of the total calories; 
fat supplied energy and helped the nervous system and 
most authorities agreed, should be the same as the pro 
tein; carbohydrates were a great source of muscular 
energy, about 50 per cent of the total calories; mineral 
constituents were important, but only calcium and iron 
needed to be considered Calcium was abundant in 
milk, and a reasonable amount of meat usually contained 
enough iron 

The sources of protein were animal or vegetable, and 
for the adult it was a matter of indifference, but for the 
child the animal source was best and of more biological 
value [he source of fat was more indifferent and largely, 
depended on its digestibility and the economy that perhaps 
had to be exercised. Carbohydrates were found in starch 
and sugar, and here the question of digestion had to be 
considered The young often had a craving for sugar 
in some form, but the quantity allowed must not be too 
excessive. 

The importanee of vitamines hai been over exaggerated 
Two diseases only were affected by vitamines, beri beri 
and scurvy, which he had only seen once or twice in 25 
years. Some said vaguely that ill-health was caused by a 
deficiency of vitamines, but he did not believe that, 
neither did clinical observations bear out any such theory. 
The “ growth vitamine ’’ was in all greenstuffs, milk, eggs, 
etc., and these were easily procured in England. The 
technique of feeding had to be considered, as nothing was 
ot any use if the child was without an appetite for its 
food. In poor areas and crowded towns the lack of 
fresh air was often responsible. Some children had an 
impaired digestive secretion, some suffered from over- 
strain, especially in the elementary schools. Every 
effort should be made to find out the cause of lack of 
appetite, and often a month spent in the country worked 
wonders. Many children had whims and fancies, and 
it was very difficult to say how far these should be in- 
dulged. There were natural dislikes for certain foods; 


perhaps for fat or certain forms of it r there might be 
an expression of an insuificient power of « stion 

The cooking, serving, variety nd attractiveness of 
food should be always kept in mind, as sensitive dren 
were easily put off and suffered consequently from a 
great lack of nutrition Finally, regularity f and no 


eating between meals was all important A child shouk 
not be expected to work early in the morning on an 
empty stomach, and anv such habit allowed at schools 
was physiologically unsound 
The bolting of unchewed food and the 
immediately for games should not be allowed; there 
be some period of comparative rest The practical 
points were just as important to know as what food 
ought to be given In the long run, if children were 
given an abundant mixed diet and possessed a yood 
appetite, there would not usually be any cause for anxiety. 


rushing oli 
] 
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rhe O.V.J. Institute for Nurses has just carried out an 
inspection of the work of the Three Towns (Plymouth 
Nursing Association, and their report congratulates the 
committee on possessing so loyal and devoted a superin 
tendent, and observes that the home was found to be in 
excellent order and the nurses happy and comfortable 
rhe new maternity home, the report remarks, appeared 
satisfactory in every way and should meet a great need 
Staff nurses and puvils were observed at their work 
which was carried out in a most painstaking and kind 
manner In every case it was clear that the nurses had 
won the confidence and appreciation of the patients and 
relatives rhe number of operation cases attended was 
a testimony to the value of the surgical work 


\ warm tribute was paid by the Mayor of Plymouth to 
the work of the nurses when presiding recently at the 
annual meeting of the Alexandra Maternity, Children’s 
and Nurses’ Homes, at Devonport. Mr. E. Salway, the 
Honorary Treasurer mentioned that the _ institution 
despatched 33 nurses on their daily duties, some of whom 
went to all parts of the town at all hours of the night and 
rhe means of transit at these hours was 
extremely bad, and it was hoped to raise a fund in order 
to provide a motorcar for the purpose, 


early morning 


Che Royal Waterloo Hospital is to be affiliated with 
the Seamen’s Hospital, Greenwich, and recognised as a 
training school by the G.N.¢ 


An anonymous friend has promised £1,250, half the 
cost of the additional accommodation for nurses at the 
Queen's Hospital for Children, Hackney Road, provided 
the other half can be collected within the next few months 


Viscount Allendale left £1,000 to the Royal Victoria 
Hospital, Newcastle; 4500 to Leeds Infirmary, Clayton 
Hospital, Wakefield, Middlesex Hospital, London Hospital 
St. Bartholomew's Hospital, St. George’s Hospital; and 
£300 to the Westminster Hospital. 


Princess Arthur of Connaught, S.R.N., 
President of the Trained Nurses’ 


H.R.H. .the 
has been appointed 
Annuity Fund 

Lectures on child welfare (April 16th), and public 
health (April 30th) are being arranged by the Irish 
Nurses’ and Midwives’ Union at the Nurses’ Club, 54, 
Fitzwilliam Square, Dublin, at 5.30 p.m. 


A new mental hospital is to be built by the Middlesex 
County Council at Porter’s Park, Shenley. 


‘For her many acts of devotion to members of the 
New Zealand Expeditionary Force,’’ Miss Lily Bentley, 
late matron of St. Pancras South Infirmary, has been left 
£100 a year_by a New Zealander. 








NEW BOOKS 


Principles and Practice, By 


Pediatric Nursing: Its 
R.N. Instructor in Pediatrix 


Bessie Ingersoll Cutler 


Nursing, and Supervisor of Pediatric Department 
University of Minnesota Messrs. Macmillan and 

Co., London Price I4s. net 
Or all created things the loveliest and most divine 
are children [These words beneath charming little 
drawing of a child provide the frontispiece to this scholar] 
treatise on the nursing of children On almost every 
page are foot-notes referring to authors consulted, and 
each*chapter closes witha bibliography for further study 
The fifty illustrations consist main! of emethod 
pictures such as test tubes in position for obtaining 
specimens of urine; tooth-pick applicators for various 
uses; basket for premature baby, et Each of the 25 
chapters is an encyclopeedia of the subject under discussion, 
and a special feature is the tabulated Equipment List 
for practically every nursing procedure \ good deal 
of the information is less applicable to English than to 
American readers, and we must confess to a feeling that a 
little more mothering, a little less technique, for an insti- 
tution new-born baby would be advisable although 
in another chapter “ intelligent mothering is indicated 
as necessary We notice that no differential treatment 


of the various forms of asphyxia is mentioned, and dried 
milk is not much in evidence. 

[The pages on the mental development of the child 
and also on the educational value of occupational therapy 
for sick children are exceptionally interesting, and the 
details cf heliotherapy are fully described 

We can thoroughly recommend this book to sister 
tutors, who will find in it much valuable information as 
well as unlimited further investigation in the 
many books recommended 


scope tor 


Clarke Begg, O.B.E 
Hon. Physician 
Price 5s. net 


Insulin in General Practice. By A 
M.D., Ch.B.(Edin M.B.(Lond 
Swansea Hospital (Heinemann 

Dr. BEGG seized the psychological moment to launch 
cases of diabetes treated 


his monograph, based on 70 
during the last eight months 
Diabetes proper has now taken its place asa 

to the insufficiency of an active 
which preserves th 


deficiency 
principle 


disease "’ due 
balance 


produced by the 
of sugar in the body 

[he public is apt, 
credit it with supernatural powers and think all other 
indicates 


pancreas 


when a new remedy appears, to 
treatment is to be scrapped Dr. Begg clearly 
the limitations as well as the possibilities of insulin in 
the metabolism of carbohydrates trained nurses 
will thoroughly enjoy the exposition of a rather 


mysterious subject. 


and 


clear 


Elementary Bacteriology for Nurses. By G. Norman 
Meachen (Published by The Scientific Press, Ltd., 
28-29, Southampton Street, Strand, London W.C.2. 


Price 3s. net 
We welcome the 
helpful guide to bacteriology, 
brought thoroughly up-to-date 


edition of this interesting 
which has been revised and 
It is simply and clearly 


sec ond 


written, and should be on every nurse’s bookshelf. It was 
recommended in a list of books for sister tutors. A 
knowledge of infection, its causes and effects is 


good 
necessary for every intelligent 
paragraphs upon the Schick Test, the newer vaccines 
Spahlinger’s infected wounds, ence 
milk and tuberculosis and spirochetal 


nurse. There are new 
(Dreyer’s and 
phalitis lethargica, 
infections, 


Hardie Neil, D.S.O 
Lewis and 


W.C.I. 


sing. By 
(Sold by H. K 
Street London, 


se and Throat N 

G., M.B. (N.2Z 
Co., Ltd 136, Gower 
Price 7s. 6d 

Tuis book will be welcomed by those who lecture_to 

aural and laryngeal cases. It 
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is clearly written and excellently illustrated, the dia- 
grams are most helpful and the photographs clearly 
ways in which the nurse should hold the child 
for different examinations Lists are given of all 
instruments needed for aural surgery and nursing treat- 
ment is definitely described 

[he book is written to help senior nurses; it will be 
helpful to school nurses, out-patient workers and 
engaged nursing the throat, nose and ear cases in our 


show the 


those 


hospitals 


William S. Walsh, 


The Conquest of Constipation. By 
London and 


M.D (J. M. Dent and Sons, Ltd 
Toronto. Price 5s. net 

\ CONDITION which is said to afflict 25 million people 

in the United States alone is certainly worthy of a book 

all to itself, and these 250 pages devoted to its causes, 


prevention and cure are thoroughly reliable and free 
from technicalities. The author first explains what 
constipation is, and assures his readers that it is far less 
serious than is often supposed. He then shows the 
reasons for its existence, these being generally faulty 
and easily remedied hygiene 

Simple measures are then considered in detail for 


training the intestines to their duty Dr. Walsh is averse 
to laxative drugs except for an emergency, believing that 
they cause more auto-intoxication than constipation 
itself. He depends largely on abdominal 
which are simply explained, on pure water inside and 
outside, deep breathing, fruit and vegetables, with as 
much out-door exercise as possible. When discussing 
constipation in infancy he would train in regularity, and 
give small water between meals and diluted 
orange juice daily; also use a T-bandage shape napkin, 
and he insists that the best posture for a baby after a 
meal is to lie on its stomach, “ It gives a tenseness to 
the abdomen, prevents its bulging, aids the passage of 
waste, and the expulsion of gas from stomach and intes- 
tines. Babies used to other positions may not take to 
it at first, but after a short time they learn to prefer it 
rhey try to lift their head and back and thus obtain very 
useful exercise for strengthening the spine and are 
often able to crawl at four or five months’ old.”’ 

Every one who studies this book carefully can embark, 
Conquest of Con- 


exercises, 


doses of 


with every hope of success, on the 
stipation.’ 


From a Balcony on the Bosphorus, by A. Louise Mcllroy 
(Country Life, Ltd 5s. net 

AFTER years of war service in France, Serbia and Salon- 
ika, Dr. Louise McIlroy worked also in Constantinople 
during the Allied occupation (1919-20), and ste has 
gathered into book form her impressions of this city 
We find hardly a reference to her own work, as she does 
not set out to give a personal narrative, but the sketches 
of life on the Bosphorus at that period are of the greatest 
interest, and range over a variety of subjects. The 
atmosphere of the “enchanted city ”’ is strikingly por- 
trayed— the sparkling water, white minarets, cypress trees 
and the low brown hills of the Asiatic shore. Character- 
istic also are the tottering houses at the water’s edge and 
the splendid palaces falling into decay, “the bygone 
splendours of luxurious sultans.’’ Galata, Stambul, 
street life, the bazaars, the mosque of the dancing dervishes, 
the tragic existence of Russian exiles, Scutari with its 
graves of the Crimean War-— these are a few pictures by 
a keen observer, and there is an interesting chapter on 
the gradual emancipation of the daughters of Islam. 
We are left with the impression of something sinister and 
mysterious in the colourful life of the city. ‘‘ Seldom 
is laughter heard in Turkey ”’ says the author, and com- 
ments on the happier atmosphere surrounding the pa- 
tients of the newly-instituted hospital for crippled children 
in Stambul children who actually had to be taught to 
play.” 
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\ Builds-up Brain, Nerve and Body More appetiring 
Ze Sold by all Chemists at 1/6, 2/6 and 4/6 prety Be. 


+2 The makers will be pleased to send to a qualified nurse a suffi- ——— 
(EA cient quantity for trial in any case she has under her charge. or biscuits 









Me sf. 
Weak an 
Growing Children 


ALNUTRITION is nearly always the | 
cause of physical weakness in children. 





This is due to one of two reasons. Either the food given is incorrectly balanced or a 
weakened digestive system is unable to extract from the food the nourishment required for 
growth and strength. It is in such cases that “Ovaltine”’ is ideally suitable, for this delicious 
food beverage supplies concentrated nourishment in an attractive and easily digested form. 
This uniyue combination of the nutritive principles of ripe barley malt, creamy milk and fresh eggs, also 
enables the system to extract more nourishment from the other food. 


‘Ovaltine’’ is correctly balanced in the essential food elements—‘ats, proteins, carbohydrates and mineral 
salts. One cup of the beverage prepared from it contains more nourishment than three eggs, twelve cups 
of beef extract or seven cups of cocoa. 


OVALTINE - 








ED)» A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.1 Price 1/6and 216 
CZ Ly ZX 


3 NOSOSOS ISIE ISSISS 


N 6r. 
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COLDHARBOUR HOUSE, WADDON, SURREY 


Among the many Homes where suffering children are 
cared for there is surely none whose little inmates call 
for more sympathy than Coldharbour House, Waddon 
Surrey, where little girls from three to fourteen vears 
of age, suffering trom one form or another of venereal 
disease, are taken in 

For a long time the Federation of Children’s Rescue 
Committees had been considering some means of dealing 
satisfactorily with these cases Chey should certainly 
be removed from those to whom they would be a danger 
because of the infection; but they should live in home 
like conditions; their education should be continued 
and they should be under the influence of those who 
could help them to regain a normal and wholesome out 
look on life It must be remembered that they contracted 
this disease through no fault of their own, but either 
through the overcrowded condition of the surroundings 
in which they live, or as the innocent victims of criminal 
assault. In the latter cases especially, there is much 
work to be dore morally and mentally as well as physically 

A combination of circumstances persuaded the Feder 
ation in 1920 to open a Home on these lines. Coldharbour 


House, a house admirably suited for the purpose, came 
into the market; two fully-trained nurses offered them- 








Ar CoLDHARBOUR HOUSE 


selves for the work; and the Ministry of Health promised 
a substantial grant towards maintenance, urging immed- 
iate action. On the day the Home was opened, two 
children were sent to it; before many months had passed 
it was full; and during the three years since then, there 
has generally been a waiting list. These facts prove 
that the Home supplies a need 

The names of the patrons are all well known and in- 
clude those of Sir W. Arbuthnot Lane, Sir George Makins, 
Sir Humphrey Rolleston and Dr. Mary Scharlieb; and the 
Home has its own committee with Mrs. Burge as chairman 
fhe medical treatment is carried out under two women 
doctors, and school teaching is given by a fully-qualified 
teacher. The superintendent is Miss Harvey, late of 
St. Thomas's Hospital, where she had long’ experience 
of V.D. treatment Che assistant nurse, who is also 
fully trained, works under her 

The Home stands‘in its own garden, and has a small 
orchard, garden and playground for the children. It is 
hoped presently to pave a portion of it, but at present 
nothing can be done in the way of improvements 

The Ministry of Health gives a maintenance grant, 
but purchase and equipment had to be met partly. by 
loan and partly by mortgage. Qver /2,000 still remains 
to be paid off and the committee will gratefully welcome 
any contribution towards reducing this sum, feeling ‘sure 
that all who realise the sad condition of the children in 
the Home will give something if they can to help to 
ameliorate their lot. Donations, however small, may be 
sent to Miss F. M. Dodgson, Luss Cottage, London Road 
Guildford. 
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THE LAWS OF HEALTH. 

Lecturing, on March 3lst, to the People’s League of 
Health, Professor Kenwood, C.B.E. said that hygiene 
meant cleanliness of person and of environment, habits 
being best taught in childhood, and encouragement 
effecting more than complaints-—-for the hygienic life 
was opposed to a child’s natural instincts As to eviron 
ment, a bathroom and a suitable place for storing food 
should be found in every house. Mice were no danger 
to health, but rats and flies, carrying dirt, were. There 
must be cleanliness of thought and action.and a cheerfu 
habit of mind, for the latter influenced the body in health] 
and disease, in fact, three-quarters of ill-health was 
mental If it were not for the mind,”’ a philosopher 
had written man would live to 100." A man regarding 
himself as old at 60 felt, thought and acted as old by the 
force of the obsession 

The next essential was clean air. Clothing must not 
be too heavy. Primitive man wore only a loincloth of 
flax; a hygienic attire. Later on, living in huts and 
growing sensitive to outdoor air, he increased his ward- 
robe. Certain natives, even in temperate climes, went 
naked, their skin protected by pigment produced by the 
absorption of the sun rays, converted into heat rays, but 
lost in summer by perspiration. 

Sunlight was a stimulating and curative factor; keep 
the air cool, the windows open, so that the ultra-violet rays 
were not cut off. 

Our food came to us so easily and was often so temptingly 
prepared that the digestive organs of sedentary workers 
were overtaxed; poisons accumulated and prematurely 
degenerated kidneys and heart, or death ensued. Im- 
portant points were : regular meals, thorough mastication 
and regular daily exercise (for which spasmodic games were 
no substitute). Heat and preservatives destroyed the 
vitamines in food, and all stale food was harmful. Rest 
and sleep were protective and instinctive provisions of 
Nature to avoid a draft on our reserve energy. Finally, 
we must have recreation and some hobby, gardening b\ 
preference. 


In a review of the Insurance Act Col. Wedgwood stated 
that rheumatism, due to bad housing or bad teeth, used 
up large funds; there was a great demand for dental 
treatment and for optical treatment. About £61,000 a 
year was now available for nursing treatment. The health 
of the nation was decidedly improving 


Nurses Pickering, Bryson, West, Holbert, Morris and 
Ladbrook headed the Isit of Holborn Poor Law nurses 
examined recently by Dr. Burrell, who reports that all 
obtained the necessary number of marks, and had clearly 
been very well taught. 


The Worksop Guardians, after considerable discussion, 
have agreed to continue to receive a certain number of 
probationers at their infirmary, which has no permanent 
resident M.O., a two years’ completing training course 
being arranged elsewhere. The appointment of a staff 
of trained nurses only found much favour. 


The nurses of Highgate Hospital (late North Infirmary, 
St. Pancras) are fortunate in having a fine new lecture 
hall, which was opened last week by Mr. Mower White, 
F.R.C.S. This holds 100 persons, and will give them the 
chance of studying quietly and comfortably for the State 
examination; lectures will be given by the Medical 
Superintendent, Dr. Chilcott, and by the Sister Tutor 
Mr. Mower White said he had examined the nurses for 
30 years and found they could hold their own with any 
other training school. A high standard is upheld by the 
Medical Superintendent and by the Matron, Miss Thorpe. 

State registration is now in operation in all Australia 
except New South Wales and Tasmania. In the former 
a Bill is expected to be passed soon. In South Australia 
the local branch of the A.T.N.A. is protesting against the 
non-recognition of its certificate as qualifying for regis- 
tration. The certificate has been recognised all over 
Australia for many vears. 
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Beauties Broadcast 
No. 1.—Miss Fay Compton- 


“I consider EASTERN FOAM’ a most 
soothing and refreshing preparation.” 


IEASTERN+ FOAM 


SFING CREAM 


No matter to what extent the rigours of winter 
have roughened, coarsened, or reddened the 
skin of your face, neck, hands and arms, this 
bewitchingly fragrant “Cream of Fascination’ 
will quickly banish every blemish and impart 
a delightful clearness, purity of colouring, 
and exquisite softness. It is wonderfully 
economical—the merest touch night and 
morning, after washing, and before going out 
suffices. Beautiful British stars on stage and 
screen use ‘EASTERN FOAM.’ because 


it is a complete skin-beauty treatment in itse'f. 


ree/ 


Dainty flumininm Be 
of EASTERN FOAM 
will he sent on receipt of 
together with 
card. Send NOW to The 
British Drug Houses, Ltd. 
( Dept. B) 1630, Graham 
Street, London, NA. 


W/AILIES 





Large Pots at Is. 4d. 
OF all Chemists and 
Stores. 














Use ‘KALOSAN’ Tooth Past 
—as good as*EASTERN FOAM 














“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOE FOR NURSES 





What a difference it makes to a nurse who is on her feet all 
day whether or not her feet are in really comfortable shoes, 
like BENDUBLE Ward Shoes. 


If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 


That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, /- 
free movement —there 1 2 

is none of that resist- post free 
ance that ordinary ~ 
soles offer, and which 
make feet ever so tired 
after a day's duties. 


Real Glace Kid 






Design 
i AS. 


Come in and let us 
show you the BEN- 
DUBLE shoe most 
suitable to you, 





Design ti A2. 


Real Glace Kid 
Post Free. 12/- 


Design 11 A5. 
Real Glace Kid 
Post Free. 12/- 


Write for ** Benduble ” Booklet. 





Sent Post Free 





If you cannot call at the 


EASTER TUESDAY 


Benduble Showrooms, 
APRIL 27, 1924 write for the ‘‘Benduble 
we are Footwear Booklet.’’ This 
booklet shows the various 

{ 
OPENING styles of Benduble Foot- 


wear, together with prices 
NEW SHOWROOMS and other information 

which enables you to shop 
145 OXFORD ST.,W1 by post with absolute satis- 
Opp. Bourne. & Hollingsworth faction. Write for it to- 
Business will continue at day. 
72 OXFORD ST,, until 
Thursday April 17th 





Sent POST FREE, 


THE “ BENDUBLE ” SHOE Go. (°" 


Commerce House, 72, Oxford Street, 
(First Fioor), LONBON, W.1. 
Hours 9 to 5.30. Saturdays, 1245. 
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The most recent advance 
in infant feeding 


Anew humanised milk powder practically 
identical in composition with human milk 


As the result of exhaustive experimental 
work, both in the laboratory and on the 
manufacturing scale, Trufood Limited have 
produced a pure milk food—containing 
nothing but the solids of milk—which when 
reconstituted with water corresponds very 
closely to breast milk. The following 
analyses clearly reveal the similarity : 





Breast Cows’  . Humanised 

Milk Milk Trufood 
Lactose 6.5 4.7 6.3 
Fat 3.3 3.5 3.3 
Casein 0.9 3.0 0.8 
Lactalbumen 0.4 0.3 0.6 
Salts 0.2 08 0.6 
Water 88.7 87.7 88.4 

100.0 100.0 100.0 


A Unique Claim 


Humanised Trufood is a strictly scientific substitute 
for human milk. When next you are called upon to 
advise a mother as to the choice of a food to supple- 
ment or replace the breast, you should unhesitatingly 
recommend Humanised Trufood. It is capable of giving 
results comparable with those obtained from correct 
breast feeding, since it contains the same essentia' 
nutritive constituents as human milk, exactly balanced 
as in the latter. And remember that Humanised 
Trufood contains only pure milk solids; there is no 
starch or products of starch conversion such as maltose 
and dextrin. The child fed on Trufood digests its food 
well, shows steady growth of bone and muscle, and 
develops sound, healthy flesh and not unhealthy fat. 
For this reason the leading children’s specialists and 
authorities on infant feeding are recommending it to 
the exclusion of all other products. 


Full descriptive literature and adequate trial 
samples on receipt of professional card 


TRUFOOD 


TRUFOOD LIMITED 
The Creameries, Wrenbury, nr. Nantwich, Cheshire 
T.F. 121130 
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aseline” 





ws. For 
= SNUFFLES, 


DIFFICULT 
BREATHING, 
CHAFING, 
BRUISES, BURNS and CUTS, 


USE 


wwe Vaseline 


Petroleum Jelly 


, Efe 





Write for Keference Booklet : ‘‘For 
Health and Beauty.”’ 
Chesebrough Manfg., Co., Consd., 


Victoria Road, Willesden, N.W.10 
Use ‘‘VASELINE ” 


8 BORATED Jelly 
—s 
for Skin Abrasions, 
. ; Burns, Sore 
Eyes, 
—-= etc 











4 
Bayonet Pownts Pat. No. 1679. 


The Pin that Pins Safely 


The “ M.D.” Safety Pin is specially designed 


for surgical and nursing needs. 


Curved, and 


with a bayonet or triangular point it readily 
glides through material, and by reason of its 
shape calls for no special care .in direction. 


ABEL MORRALLS 


b SURGICAL 
- SAFETY PIN 


Made of « Silverite Compound and absolutely 


non-rusting. 


Sold in five sizes : 0, 1, 2, 3, 4. 


Obtainable frem all Surgical Supply Houses, 


ABEL MORRALL LTD. 


REDDITCH. 
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CRITICISM OF BRIGHTON INFIRMARY. 


Miss L. W. Wamsley, Ministry of Health Inspector, 
after visits paid to the Brighton Poor Law Institution, in 
February last, reported that the number of surgical cases 
and the amount of theatre work done at the Infirmary 
were so small that it was impossible properly to train 
the probationer She suggested that arrangements should 
be made whereby surgical experience should be available 
for nurses at the Royal Sussex County Hospital, failing 
which arrangements could be made with one of the London 
infirmaries. Probationers should attend cookery classes 
provided by the education authorities until accommo- 
dation could be found in the proposed new Nurses’ 
Home. A further suggestion was that the nurses’ 
practical work should be tested in the final examination 
by an outside matron, who would collaborate with the 
appointed examiner from the Royal Sussex County 
Hospital. Miss Wamsley thought certain patients at 
present under the care of probationers should be nursed 
by trained nurses. Further, she criticised the accommo- 
dation for the nurses, stating that the cubicles were cold 
and comfortless, and offered no privacy to the occupants 
The arrangements for meals left much to be desired. 

The report is being considered by a committee. 


SS 


A strike of attendants has occured at the Letterkenny 
Mental Hospital, Ireland. There are 600 inmates, about 
250 of whom are women, and these were left in the sole 
charge of the head nurse, Miss Hegarty. The cook was 
kidnapped, and the engineer and plumber joined the 
strikers. Patients’ diet consistéd of bread. and milk 
Violent cases amongst the patients were removed to 
Dundrum. There are 21 demobolised soldiers and 25 
male and female attendants taking temporary duty 
The Management Committee have been assured of the 
gull support of the Government 


Sir H. Mallaby-Deeley has generously offered to double 
any sum up to /16,000 given in aid of the Westminster 
Hospital. 





¢ 


Mrs. STARR (NoW Mrs. UNDERHILL), 
Author of “ Tales of Tirah and Lesser Tibet.’ 


OVERSEAS NURSING ASSOCIATION 
( Concluded.) 


A. Muncaster (the London Hospital J. E. Wootten 
(Middlesex Hospital) and F. F. A. Shaw (the London 
Hospital) to Tanganyika Territory Government Hospitals; 
E. S. Mungle (Glasgow Western Infirmary) to Nyasaland 
Government Hospitals; I. Pegg (Norfolk and Norwich 
Hospital) and A. S. Milne (Glasgow Royal Infirmary) t 
Zanzibar Government Hospitals; R. F. Nimmo (Aberdeen 
Roval Infirmary) and A. K. Wilson (St. George’s Hospital! 
to Kenya Colony Government Hospitals; 5. E. Oxley 
Westminster Hospital), R A. Bagot (St Thomas 
Hospital) to Uganda Government Hospitals; S. Hawken 
(South Devon and East Cornwall Hospital), and E. Taylor 
Smith (Poplar Hospital) to St. Helena Civil Hospital 
M. Le Bas (Westminster Hospital), D. J. Taylor (St 
Patrick Dun’s Hospital, Dublin), C. M. Turner (the Guest 
Hospital, Dudley ( A. Donegan (University College 
Hospital) and C. E. Robinson (Queen's Hospital, Bir- 
mingham) to Gold Coast Government Hospitals; E, 
Price (Seamen’s Hospital) to Nigeria Government Hospi- 
tals; J. L. Vaux (North Middlesex Hospital) to Cyprus 
Government Hospitals; A. J. MacDonald (Charing Cross 
Hospital) to Ceylon Government Hospitals; M. Williams 
(Swansea General Hospital), D. Robinson (Leeds General 
infirmary) and M. Brown (St. George’s Hospital) to 
Bermuda, King Edward VII. Memorial Hospital; A. M 
Pearton (St. Thomas’ Hospital), W. Riddle (Derbyshire 
Royal Infirmary), E. C. Murray (St. Thomas’ Hospital), 
A. E. Hammond (Croydon General Hospital), M. E 
Riddle (Croydon General Hospital), B. M. Gill (Coventry 
and Warwickshire Hospital), M. K. North (St. Pancras 
Infirmary), R. V. G. Daye (St. Bartholomew’s Hospital 
and M. Turnbull (Edinburgh Royal Infirmary) to Hong 
Kong Civil Hospital; M. Kay (Brownlow Hill Hospital) 
N. Kk. Clemence (Hampstead General Hospital) and B 
Warner (Sheffield Royal Infirmary) to Bahamas General 
Hospital; K. F. Townsend (St. Pancras South Infirmary), 
D. L. Whitaker (the London Hospital), E. Redmile 
(Bethnal Green Hospital) and E. Davies, A.R.R. (Central 
Leeds General Infirmary) to Palestine Government 
Hospitals; and G. E. Holmes (Nottingham General 
Infirmary) to Montserrat Hospital. 


Miss Isabel Ames, of King’s College, has been appointed 
Sister Tutor at the Greenwich Poor Law Hospital. 

The Minister of Health has promised to bear in mind, 
in connection with the appointment of a Royal Commission 
to enquire into the lunacy laws, the contention of Mr. 
Costello that all interested parties shall be excluded from 
the tribunal as judges, but shall have the opportunity 
ot giving evidence, subject to cross-examination 


Dame Maud McCarthy has returned from her visit 
to the United States. 





Lighted Windows, by Frank 
Crane, D.D. (The Bodley 
Head. 6s. net.) 

READERS of Frank Crane's 
Tonic Talks will be glad of 
this volume of brief essays. 
They are readable, crammed 
with commonsense and essenti- 
ally healthy if somewhat plati- 
tudinous. His style is crisp 
and vigorous., and he says ina 
way that is not at all “preachy” 
things about which many peo- 
ple would consider it necessary 
to preach, so that he is likely 
to attract rather than to re- 
pulse the young. 





Miss M. K. 
New Matron, Sheffield 
Royal Hospital. 
(Block, 
Sheffield Telegraph.) 


CoGGINs, 
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SCOTTISH NOTES. 


Attendance on the Insane. 

Royal College of Physicians of 
Morrison Prizes to Nurse 
Margaret Ross, District Asylum, Elgin, and Attendant 
Angus MacIntyre, District Asylum, Inverness. Each 
Prize consists of a silver medal and certificate and a sum 
of £3 


The Treasurer of the 
Edinburgh has awarded 


Deaconess Hospital, Edinburgh. 

The report, presented at the annual meeting last week, 
shows a considerable increase in surgical work, of which 
114 were maternity cases. The total number of outdoor 
and indoor patients was 6,152. The nursing staff, under 
Miss Irvine Robertson, R.R.C., had been maintained in 
a high state of efficiency. 

Dr. Haig Ferguson, in moving the adoption of the 
report, paid a tribute to the economical way in which the 
hospital was conducted, and its popularity as a training 
eentre for nurses. As Chairman of the Central Midwives 
Board, for Scotland, he could vouch for the excellence 
of the candidates presenting themselves for examination 
They compared favourably with other candidates 


Glasgow Corporation Hospital Nurses. 


The working hours of the nursing staffs of the Glasgow 
Corporation hospitals have been under the consideration 
ef a sub-committee of the Health Committee. After 
eonsidering a report of the M.O.H. on the additional 
nurses, etc., required to institute a 48-hour week in all 
the municipal hospitals, and the extra accommodation 
that would be necessary, the sub-committee recommended 
that the M.O.H. should be asked to make a further report 
on the working and conditions of the nursing 
staffs in its general hospitals in the city and in other large 
towns, and that the City Engineer should submit an 
estimate of the capital expenditure which would be 
incurred in providing the increased accommodation 
required for the additional staff 


hours 


WOMENS’ ORCHESTRA. 

It was an interesting occasion that drew a large audience 
to the Queen's Hall on April 5th, when the British Women's 
Symphony Orchestra, entirely composed of women, was 
giving its first public performance. This body has been 
formed with a view to help break down the barrier which 
keeps women oat of most first-class orcHestras The 
performance at Queen's Hall certainly ought to further 
this aim, for the playing was remarkably good There 
was a certain sweetness of tone in the strings which was 
very pleasing, and if the brass wind was not always quite 
up to the mark, the absence of sheer noise was very restful 
Dame Ethel Smyth made a witty speech in explaining 
the aims and hopes of the orchestra, looking forward 
to the day, as she expressed it when the male lion and 
female lamb would roar and bleat together in harmony 
artd unison.” 








\ Royal Charter has been granted for the incorporation 
wf the governing body of the London School of Hygiene 
and Tropical Medicine, which is to be established as a 
result ‘of the munificent donation of 2,000,000 dollars 
given by the Rockefeller Foundation for the purpose. 


Sister A. E. Macdonald is going as Sister-in-Charge 
to Duncroft Rest Home, Staines, taking up her duties 
there on April 17th. Sister Macdonald was trained in 
Edinburgh, 1s a registered nurse, and served during the war 
im, the Edinburgh War Hospital and the Norfolk War 
Hospital. Since the war she has devoted herself entirely 
to pursing and care of nerve and borderland cases. Dun- 
croft is a fine old mansion, beautifully situated amid 
extensive grounds, and well suited in every way to its 
present purpose. The proprietor is Miss Haslock. 


In New Zealand the matron of a training school must 
be approved by the Registrar of Nurses. 





COLLEGE OF NURSING. 
Bath. 

An exceedingly successful Sale of Work was held ir 
aid of the Coliege of Nursing Endowment Func bv the 
Bath Centre at the Royal United Hospital, Bath, on 
March 26th. Lady Stothert urged the necessity for a1 
endowment for the College, and spoke of the endeavour 
to establish a Superannuation Scheme of benefit to all 
nurses 

There were two needlework and fancy stalls, one-ir 
charge of Miss Mason and the nursing staff of the Royal 
United Hospital, and the other in charge of Miss Turner 


and the sisters of the Ministry of Pensions’ Hospital 
East Lancashire. 
Club (70a, Market Street) closed April 17th to 28th 


for annual cleaning 
Subscriptions to Centre 3s.; 
due 


Club 7s. 6d., or 10s. 6d 
now 
Edinburgh. 

annual meeting was held on Saturday afternoor 
Nurses’ Club, 8, Drumsheugh Gardens, Miss Gill 
R.R.C., presiding 

The Chairman, referring to the report, that it 
showed vigorous life and activity on the part of the Centre 
All the officers were re-elected, and vacancies on the 
Executive Committee were filled by Miss Gray and Miss 
Roger After the meeting tea was served, and a pleasant 
social hour followed 


The 
in the 


said 


Lincoln. 


social evening at the 
April 29th, at 7.45 p.m 


meeting and 
Tuesday 


Annual general 
Brownead Institute on 


Q.V.J.I. NOTICES. 

The General Superintendent of the Queen Victoria's 
Jubilee Institute, 58, Victoria Street, London, S.W.1 
would be glad to hear from, or to receive any information 
concerning the following nurses who left for ‘* war work 
and who have not reported since demobilisation 
Miss Florence E. Berry, Miss Rachel Davies, Miss Bertha 
S. Hanson, Miss Phoebe C. Hughes, Miss Ethel M. Jones 
Miss Oliva A. Jones, Miss Jinney M. Morris, Miss Emily ¢ 
Odlum, Miss Ethel A. Oxley, Miss Evelyn A. Palmer, Miss 


Victoria C. Patterson, Miss Emmie R. Pingstone, Miss 
Ellen Roberts 
Owing to financial difficulties the Holiday Home for 


Queen's Nurses at Bangor has been closed for some months 
but it will be opened again before Easter. Miss Goodwit 
will be glad if any Queen’s Nurses wishing to come fol 
convalescence after illness, or for a holiday, will write t: 
her at Bryn-y-Menai, Bangor, North Wales. 








HEALTH WORKERS’ STREET DIRECTORY. 


Hospital almoners and others who desire to secure 
home nursing for cases of sickness in the poorer districts 
of London will be glad to know that the Directory 
originally compiled and issued by the Central Council 
for District Nursing some years ago, has now been re- 
issued with a supplement, which brings up-to-date the 
information as to the appropriate Nursing Association 
for every street in London. Some 30,000 streets and 
places within the County of London are included in the 
Directory. Copies can be obtained from the Secretary- 
Visitor, Central Council for District Nursing in London 
20, Cockspur Street, S.W.1 

The price has been fixed by the Council at 2s. 6d., or 
2s. 9d. post free, or half the actual cost of production 


The National Association of Local Government Officers 
have issued their “ Holiday Guice for 1924." It may 
be obtained from the offices, Caxton Hall, Westminster, 
London, S.W.1. Price 3d It gives addresses of hotels, 
boarding-houses and apartments in the United Kingdom 
and abroad, lists of London theatres and places of interest 
and details of holiday tours. 
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Semprotin. 


_EMULSION 


irest I i Paraffin 


It is the best laxative for Nursing 
Mothers, and during Pregnancy. 


1. It is not a drug but an intestinal lubricant. 


2. It can be taken for prolonged periods 
without losing its effectiveness. 


It does not affect the mother’s milk. 


we 


4. It is always gentle and certain in action. 


From ail Chemists, 2/6 and 4/6. 


CARMEX 


Baby’s Laxative and Corrective. 


It gives wonderful relief in all digestive 
troubles of Infants, particularly those oc- 
curing during dentition. 


THE SEMPROLIN CO., LTD. 





Carmex House, 18, Leather Lane, Holborn, E.C. 
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After the bottle— GROATS. 


When Baby's ¥ eaned—  hat's going ta lace of h 
526 that the food you give i. as nour ir ep e—and as ea 
li€estio 
R bineon s “ patent "' Groats have been famous for generati n a 
@: erfect food for \oun childrep. This clean and who « ne 
> paration is simp y the most nourishing part of the Oat—made a 
to digest. 
Not mere’y is it thorough y nourishing and easy to make int 
lelicious gruel, but it is the most economical food you can ossibly 
ein. Breakfast and supper are the youngsters’ ¢groat-time De 
t fail them in their nee' 


A FREE SAFETY 
MILK BOILER | 
roa = sending 84. in — 
# Rovinsen's Recipe” Book 


Fi will receive a Safety Milk = 
= Boiler, which will prevent milk = 





boiling over. It is a patented 
device which cannot be obtained 
elsewhere. 


ROBINSONS 
paen!’ GROAT S 


pitent icattons should be ajdidressed ¢t 
KEEN, ROBINSON & CO., LTD., 
Department N.T.4, Denmark Street, London, £.1!. 
(Incorporated with J. & J. Colman Lid., London & Norvic™ .) 











TEST SPHAGNOL FREE 


A Special Offer to Nurses 


The wonderful efficacy of Sphagnol in relieving 
and curing all diseases of the skin is known to 


nurses everywhere. 


ASK FOR s NOL 


SOAPS AND OINTMENT 


are prepared from distillate of peat and contain in concen- 
trated form all the healing virtues of that well-known specific. 


We invite you to test Sphagnol absolutely free and prove 
for yourself its outstanding merits. Simply fill in the coupon 
below and post to us. You will receive liberal samples by 
return. 


Sphagnol can be obtained at a'] Boots Branches and princi- 
pal chemists. If you have any difficulty, your order 
will be supplied direct post free. 


Sphagnol relieves and cures 
Acne, Alopecia, A 
Chilbl ins, Derm titis, Eczema, Erysi- 
pelas, Haemorhoids, Impetig «, 
Insect Bites, Prickly Heat, 


Pruri us, Psoriasis, Fall- 


ioe ee. — Pitt London, E.C.4 
aleesin , Please send me Sphagnol Samples. 
urns, 





Anal Fissure, Blepharitis, a To: 
wn P eat: 

Products : 

(Sphagnol), Ltd., : 

Dept. B7, 18/19,Que nhithe, : 





NURSES 


The trained nurse, more than women in any other 
line of human service, must keep informed 
regarding the latest developments in her profession. 


“THE TRAINED NURSE 
AND HOSPITAL REVIEW” 


New York City, U.S.A. 


is a magazine edited exclusively for nurses, 
designed to give you, each month in concise and 
readable form, the latest news of the nursing field, 
developments in medicine and in nursing practice, 
as worked out in the United States, articles by 
leading authorities on subjects of common interest, 
and strong independent editorial leadership. 


The broader outlook which this publication will 
give to English nurses will be sure to be helpful. 
There is no better way you could possibly spend 
ls, 3d. per month than in becoming acquainted 
with ‘‘ The Trained Nurse and Hospital Review.” 
The blank below will make it easy—won’t you 
fill it out? 


Tue Laxesipe Pustisuince Co., — 
37 West 39th St,, New York City, rl rl 
I want to get acquainted with “The i j I i 
6 months #2 months 
for 7/@ for 15/- 


Trained Nurse and Hospital Review," 
Please send it to me for the period 
checked. 


Name _ 
Address 











la 








LS 


SS rece a Te 
















it is well to mention “ The Nursing Times” when answering its Advertisements. 
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YEAST IS LIFE! 


Irving's Yeast-Vite Tablets. 


wonderful b Fonst- Vitamine treatment for 

mia, Nerves, Liver, Skin 
oe, and all alee blood diseases, Constipation, 
Indigestion, Giddiness, Headache, 


a4, now an 
tes, Fevers 


ordered Stomach, etc. 


When out of sorts, fatigued or depressed, take 1 or 2 

tablets and feel fresh and exhilarated ina few minutes, 
Contain no harmful drugs. 

Pow rful than 

1/3, 2/9, and 5/-, 

We supply the treatment free to Physicians. Nurses, 

Hospitals and Clinics; also patients who cannot afford 


to Pay. 


Send for free box and descriptive treatise. 
Irving’s YEAST-VITE Laboratories, 
29 Red Lion Street, 


Clerkenwell, E.C. 1. 


Neuralgia, Dis- 


am 












































at our 
Show. 
rooms. 


THE “AsCcOT” 


A well tailored Suit in Gabar- 
dine, c >llar revers and pockets, 
tape ‘edged, with braid to match 
costume. Coat lin: d throughout 
Stocked in all the leading shades 
S.W., W., O.S. 


Price 94/6 


DEPARTMENTS : 


Blouses 
Underwear 


Costumes 
Footwear 
Nurses’ Watches 
Jewellery 
Week-end Bags 
Trunks. 


EVERYTHING for NURSES’ 


PROFESSIONAL USE. 


We Invite kin 
you to Call F- 





The “LONDON” 


A newly designed 
uniform coat in 
Serge, 87/6 
fn all pro- Cloths, Price 14/11 
fessional colours 
and materials, 


measurement Forms 
on request, 








A Better Selection than ever before, and 
prices are greatly reduced. 


sent on approval. 



































The “BROMPTON” 


Ready-to-Wear Nurse‘s 
Cheviot Coat Frock Uniform 
Dress, in plaia or striped 


Also in superfine Cloth 
and made to customers’ 
end Self special measurements 
in our own workrooms. 
Price 23/6 


“all YZ yyy 
Ve 


a 


Consultations by appoir 
special terms for Nurses 


106 GT. PORTLAND ST., W.1. 


OUT TO-DAY 
SPRING FASHION GUIDE ‘721017252 


creations. Send for a copy to-day and Secure First 
Choice. 


The Cheapest Lines in Col’ars, 
Cuffs, Aprons, & everything for 
immediate wear. A sclection 


s 
mh 











A very popular winged 
circular shape, in proof- 
ed Cheviot ree. 47/6 
Also in all professional 
colours and materials. 
Patterns and self-measure- 
ment form on request, 





SKIN BLEMISHES | 
Miss ARDEN TRUMAN 


who is a Trained Nurse, 
SPECIALISES IN THE REMOVAL 
OF ALL SKIN BLEMISHES 


such as moles, warts, superfluous 


Quicker, and more hairs, red veins, birthmarks, ete. 
Aspirin. The particular care and skill that she 
of all chemists. gives leaves no scar treatment. 


itment, 


Telephone: 
Museum 87.7, 


FLDER 
















THE 

**MARCARET” 
A Useful Frock 
in Silk Stockin- 
ette, Embroider- 
ed on Bodice 
and Skirt with 

steel beads, 
finished at the 

waist with 
wheels of Stock- 
inette. In Navy, 
Nigger & Black. 
Price 33/9 


8.W. & W. only. 


Nurses may take 
advantage of 


our Private Sys- 
tem of easy 
monthly _pay- 


ments without 
any extra 
charge. 








it is well to mention “ The Nursing Times when answering its Advertisements 
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OATINE SURPRISES. 


‘A wrinkled face is a starved face '’; and it is quite 
true that the skin, like the body itself, needs food if it 
is to keep healthy An experiment on the wrinkles with 
Oatine gently rubbed in after washing with warm water 
and Oatine Soap gives a very pleasant surprise More- 
over the pores are great lurk-holes "’ for dirt, especially 
in a town; and although we may flatter ourselves that we 
wash thoroughly, we get another—and less pleasing 
surprise when we begin to experiment in an extra “ clean 
with Oatine! It is worth while sending 4d. to Oatine 
Buildings, London, S.E.1, for half-a-dozen samples of 
these delightful preparations (mentioning the NURSING 
limes, of course 


OUTFITS FOR NURSES. 

Our old friend, the Outfitting 
has a deservedly high reputation for the quality of its 
tailoring Its exceptional facilities for supplying 
high-grade tailoring at reasonable prices is a factor which 


Nurses Association 


nurses should consider when re-fitting he new dress 
models are really distinguished creations and offered at 
extremely low prices [he laundry-proof apron at 


2s. 1ld., 3s. 1ld., 4s. 3d., 4s. Ild. and 6s. 6d. is really 
strong value, and will appeal to all nurses All dresses 


are made to measure without extra charge 


A TRUE INCIDENT. 
Companion, to friend of a departed friend L' ve 
brought you this ring as a momentum of dear Miss 


Sylvester, and I’m keeping her diamond brooch as a 
memorandum of her for myself 


C.H.W 
THE “BALKIT”’ ala ae a 
TENNIS BALL = 
CARRIER. 
So many of our readers 


are devotees of lawn tennis 


that we are sure they will 
be interested in an ingenious 
device, of which we give an 
illustration for carrying 
tennis balls. It is light in 
weight, clips on instantly 
and in no way damages the 
racquet or balls The cast 
is 3s. 9d., post free, and it 


can be obtained from ‘‘ Stan- 
dari Patents,’’ Room 11 
4 ane 5, Warwick Court ~ 


Holborn, W.C.1 


STUDY OUR SMALLS. 

The wise woman looks at 
our small advertisements 
regularly. One never 
knows! Easter is near’ and 
there are several notices of 
attractive holiday resorts. 
The imminence of the 
Nursing Exhibition is 
shown by the advertisement 
for a nurse to demonstrate 
a proprietary food there. An 
official notice is published 
regarding the applications 





for examinerships for the = 
: : Sideensincsataiiceies =o 
State examination. A nurse | 


who aspires to become home sisters or get experience of | 
houshold management has the chance of special train- 
ing—she does not pay for this, but receives a salary! 
Nurses often ask us how to obtain work in India; this | 
week the Madras Hospital is advertising for sisters. | 
\mong many other vacancies are two matronships. 
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PROBLEMS AND OPINIONS. 


Our readers ave invited to send their opinions on awy 
at thi 


subject of interest to nurses, so the feature may be 
a medium of useful and helpful exchange of thought and 
e xperve nce We are mot ve sponsible for the opinions 
expre ssed by our corre sponde ni Addre > The Edit A 


NURSING TIMES, ¢.o ww, St. Martin’s 


Street, London, W.C.2. 
The Retention Fee. 

Referring to the Registration Ketention Fe« 
Council's solicitor states that the name of a nurse wh« 
fails to pay her retention fee of 2s. 6d. per annum will 
be excluded from the manuscript and printed register, 
and also that she will not be entitled to call herself 

latter part of this statement | 

when once a nurse has paid her 
guinea and received her registration certificate she should 
registered nurse 

When applying 
about 


me wished t 


Messr Macmil 


registered nurse Che 


onsider very unjust, as 


be allowed to call and sign herself 

whether her name is on the register or not 
for registration to the Council 
having to pay a retention fee of 2s. 6d. if 
be called a registered nurse for all time l certainly think 
this ought to have been made quite clear before accepting 
the guinea fee I should like to read the opinion of othe 


> 


trained nurses on this matter S.R.N 


nothing was Said 


rhe enforcement by the G.N.C. of an annual payment 


of 2s. 6d. for retaining members’ names on tbe register 


is rather a worrying rule for many private nurses wh« 
tear they may by chance miss the date when the payment 
is due Considering the numbers of members now 


registered, and those who are bound to come in annually 
is the Council justified in enforcing this annual tax 








Is it customary for other professional bodies to demand 
yearly payments for continuing the name on the official 
list of members Would it not have been advisable in 
the case of nurses who constantly change their address 
if the origiral registration fee had been made sufficient t 
cover the annual cost of revising the register 
ANXIOUS NURSE 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 

Information (Tre Fontane).We are always glad to 
help 1) The address of La Source’ is 24, Chemin 
Vinet, Lausanne; it is a small paper, the organ of La 
Source training school 2) The address of the N.M.1 
is 137, Ebury Street, London, S.W.1; it has a jdurnal 

Far and Near.”’ (3) We hope to have articles on these 
subjects; meanwhile you mignt buy books from H. K 
Lewis, 136, Gower Street, London, W.C.’ We had an 
article last week on the disease you mention —it 1s al 
inflammation of the brain. The College Library would no 
doubt lend you books. We do not think you would be 
accepted for registration —the Council could not accept 
foreign training 

Hair (Dunstan).— We do not understand your question 
The hair can be all combed forward with the head bent 
down, and then grasped and arranged and coiled round 
the spot desired But it would be better to go to a 
hairdresser for one lesson 

[he staff of St. Mary Abbot's Hospital, Kensington, 
will sing the ‘‘ Crucifixion ’’ on Sunday next, Palm Sunday 
at 4 p.m Chere will be an augmented choir, and visitors 
will be welcome at the service. The church is in the 
grounds of the hospital, Marloes Road 


NURSING TIMES. April 12th, 1924. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 
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APPOINTMENTS. 


Matrons and Assistant Matrons. 


Jones, Miss Amy, Matron, Harwich and 
Hospital and Fryatt Memorial 


District Cottage 


[rained at Guy's Hospital, London. Sister-in-Charge 
Van Hospital, Caerphilly 
[uHomas, Miss E. ¢ Matron, West Bromwich and 
District Hospital 
[rained at Royal Infirmary, Bristol. Sister, 2nd 
Southern General Hospital, Bristol; Sister, General 


Hospital, Northampton; Sister, Roval Infirmary 
Bristol Sister Home and Tutor Sister Queen s 
Hospital sirmingham 
HUTCHINSON, Miss AGNgsS, Assistant Matron, Milton 
Infirmary, Portsmouth 
[rained at St. Leonard's Hospital, Shoreditch, London 


2nd Assistant Matron in 


MUIRHEAD Miss KATHERINE 
Infirmary, Carlisle 
[rained at the Royal Infirmary, Aberdeen Sister-in 
Charge of two Medical Wards at the Royal Infirmary 
Aberdeen; successively Ward Sister and Theatre 


[raining School 


Matron, Cumberland 


Sister, Home and Housekeeping Sister and Acting 
Assistant Matron, Ist Scottish General Hospital 
1914-1919; Ward Sister and Home Superintendent 
and Housekeeper, the Royal Infirmary, Aberdeen 
Sisters. 
JACKSON, Miss Emm™a, Sister-Tutor Royal Southern 
Hospital, Liverpool 
[rained at General Hospital Birmingham; Fever 
raining, Massage Certificate of the I1.S.T.M. Charge 


of V.D. Dept. and Holiday Sister at General Hospital 
Birmingham; Ward Sister, Night Sister and Sister- 
Tutor at the Royal Infirmary Chester State 
Registered Nurse and a member of the Sister-Tutor 


Section of the College of Nursing 


Moriarty, Miss M., Sister-Tutor, Qldchurch Hospital 
Romford 
Trained at the Poplar and Stepney Sick Asylum 
Staff Nurse and Ward Sister at Training School; 
Sister, T.F.N.S Ward Sister, Hastings Infirmary 
and Norwich Infirmary; Pupil Midwife, Ipswich 
Nurses’ Home; Night Superintendent, Whipps Cross 


Hospital; Pupil Housekeeper, Brompton Hospital 


PARNELL, Miss JANE, Charge Nurse, Crumpsall Infirmary, 
Manchester 

[raaned at Lake Hospital, Ashton-under-Lyne. C.M.B 

Cert., Diploma of Health Visitors, Liverpool. Ward 


Sister and Night Superintendent at Training School; 


District Midwifery; Head Nurse, St. John Ambu- 
lance Hospital, Ashton-under-Lyne; Ward Sister, 
Haslington Union (military Midwife, Toxteth In- 
firmary, Liverpool; Head Nurse, Union Infirmary, 
Selby, Yorks; State Registered Nurse and Member 
of College of Nursing 
Public Health. 
IvaAL, Miss ETHEL CLARA, Nurse, Nottingham V.D. Clinic 
and Greendale V.D. Hospital 
Trained at Nottingham Isolation Hospital and Sana- 
torium and Hull Royal Infirmary Sister-in-Charge 
of Ward Block, Nottingham City Hospital and 


Sanatorium 
MILNER, Miss Lovie, School Nurse 
Committee 
[rained at Township Infirmary 
Wakefield Municipal Hospital 
Sister, Oo A.M.N.S 
Holborn and 


Miss Ruth H 


Dewsbury Education 
Leeds. ©.M.B. Cert., 
Staff-Nurse, T.F.N.S 
for India; temporary duty at the 
Finsbury Hospital, London 


Pecker has been appointed sister-tutor 


at the City Hospital and Sanatorium (Group 2) by the 
Liverpool Port Sanitary and Hospitals Committee 
Miss Kathleen Meagher and Miss Margaret Barker 


have been appointed as tuberculosis nurses by the Leeds 
Health Committée 
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Miss Morrison and Miss Phipps have been appointed as 
health visitors and schoo! nurses by the Middlesex C.( 
Miss Morrison is a trained nurse and certified midwife, a1 
holds the Roya) Sanitary Institute's Sanitary Inspector's 
certificate. She is at present ahealth visitor and assistant 
sanitary inspector to the Enfield Urban District Council 
Miss Phipps is trained nurse, a certified midwife, a 
holds the certificates of the Tuberculosis Dispensary 


the Royal Chest Hospital and of the Royal Sanitar 
Institute. She is at present health visitor and clin 
supervisor at Romford 

The London County Council has appointed Miss G 
Starnes assistant matron at Gisburne House Industria 
School as assistant matron at the King’s Canadiar 
Residential Open-Air School, Bushey Park 


PRESENTATIONS. 


Miss E. M. Crawford, on her retirement from the post 
of Matron of the Private Nursing Staff, was presentec 
with a silver tea service by Sir Thomas Butler, West 


minster Hospital, on behalf of the Nursing Board oft 


Westminster Hospital 
Miss Des Forges, the retiring Matron of Nelson Hospital 
Merton, was presented with a canteen of cutlery, a brass 


fern pot and a box of chocolates by the nursing and 
domestic staffs 
Miss Jane Tulloch, Queen’s Nurse at Orphir, Orkney 


since 1915, is leaving to be married and was presented 
with a four-piece silver tea service and a silver mounted 
oak tray 
DEATHS. 
Sister Margaret A. Marriatt, who was in charge of 


Retford Isolation Hospital, has died after a short illness 
She was trained at Bradford and 


Keighley, and was 
member of the College of Nursing 
Miss Agnes St. Clair (nurse) daughter of the late 
Patrick Murray, Royal Observatory, Greenwich, died or 


March 29th 
Q.V.J.1. 

Transfers and appointments. Miss Eliza 
appointed to Woodhouse. Miss Ruth M. B 
appointed to Reading. Miss Mary J] 
to Midsomer Norton. Mrs. Harriet A. Galloway is ap 
pointed to Tnree Towns Miss Margaret Griffith is 
appointed to Herne Bay. Miss Elizabeth A. Perry is appoin- 
ted to Three Towns. Miss Florence S. Piggott is appointed 
to Todmorden. Miss Violet M. H. Rogers is appointed 
to Littlehampton. Miss Mary E. Simon is appointed t 
Wolborough. Miss Dorothy L. Speechley is appointed t 
Northampton. Miss Amy Taylor is appointed to Tod- 


Adams is 
Attwood is 
Davies is appointed 


morden. Miss Mildred A. Tomlinson is appointed to 
New Malden. Miss Jeanie E. Vaughan is appointed t 
East London 


Scottish Branch. 

Mrs. Philp, Supt., Fife C.N.A.; Miss Christina Carnegie 
A.R.R.C., Ist Assist. Supt., Edinburgh; Misses Elizabett 
Macfarlane, Clydebank; Anna McNie Gemmell. Mother 
well; Jessie K. Lamont, Coll; Margaret Fraser, Orphir 
Marion M. Ballantyne, Stevenson; Alexina H. Bell 
Dunoon; Mary A. Tuffs, Newton Stewart; Annie Smith 


Denbeath; Christina Maclver, Strathkinnes; Flora 
Jackson, Arisaig; Sarah McDougall, Leith (temp 
Helen Grant, Paisley (temp.); Marion S. Rodger, North 


Uist (temp.); Rose M. Eddie, Bower (temp.) 

Mrs. Philp was trained at the Edinburgh Royal In- 
firmary, Bellshill Maternity Hospital (C.M.B. cert 
Central Training Home, Edinburgh, H.V. cert., of the 
R.S.1 She has held the post of First Assistant in the 
Edinburgh Training Home since March, 1922. 

Miss Carnegie was trained at the Edinburgh Royal 
Infirmary, Glasgow Maternity Hospital (C.M.B. cert 
and in London (District training); T.A.N.S., 2nd Scottish 
General; August, 1914, to June, 1919, in Base Hospitals 
and C.C.S.’s in France and Belgium; Matron, Ministry of 
Pensions Hospitals 


— 
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‘7 can conscientiously recommend 
Benger's to anyone with impaired 
digestion.’ Nurse— 





a An... an... ae a 


Food 


for INFANTS, 
INVALIDS and the AGED. 


The constant prescription of 
Benger’s Food by leading Medical 
Authorities in the treatment of 
Enteric and other fevers, has stand- 
ardised this Food for all illnesses in- 
volving serious digestive disturbance 
or collapse, and whenever the 
lightest diet is essential. 

Benger's Food is sold in sealea tins by Chemists, 
ete., everywhere Prices: 1/4, 2/3, 4/- and 8/6 
ple and full particulars post free, from 
BENGER’S FOOD, Ltd,, MANCHESTER 


Branch Offices: NEw York, 90, Beekman St., 
SYDNEY, 117, Pitt Street. 
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Pulling out 
and pushing in 
handle“B” rotates 
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It 
resets the hardest 
clinical in a moment 


A simple easy little appliance which every 
Nurse and Doctor needs. The Acello Re- 
setting Case soon pays for itself out of 
the broken clinical thermometers it saves 


eal’ 
AC | 8 RE-SETTING 


CASE 
For Clinical Thermometers 


Price 2/6. From all Chemists and Instrument Houses. 


When you buy new clinicals. Zeal’s are the 
wreest makers of Thermometers in the world and 
the name “Zeal” is an absolute guarantee of 


accuracy. Leek for the name. 


G. H. ZEAL, Ltd., 77, St. John St., Clerkenwell, E.C.1 



























SE OATINE regularly for a week or two and 
| you will soon know why so many women use 

it every day of their lives. Your mirror will soon 
show vou that the roughest weather cannot harm your 
skin. That ‘“ raw’ appearance will quickly disappear : 
wind and rain will leave your skin unharmed OATINE 
is invaluable for exposure to rain or wind because it 


soothes as it smooths 


Ne 
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Cream, the following Oatine Toilet 
who apprectate 


In addition to Odatine 
Preparations make an irresistible 
first-class — and good value 
Oatine Snow, 1 Tooth Paste, 1/3; Face Powder, 1/6; 
Powders, each 34.: Soap, 4d. y 10. and 1/4 a tablet 
Stick, 1/3; Shaving Cream, ET OUTFIT 

A FREE TOIL 
Send 4d. in FR El free toilet outfit con ain ng Samples of Oatine 
Cream, Snow.To let Soap, Face Powder, Tooth Paste, Shampoo Powder, 
together with a descriptive booklet containing valuable toilet bints and 
instructions for face massage. 


The Oatine Co.. 131. Oatine Buildings, London, S.E.1. 
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Inexpensive 
Uniform Dress 


The Oress pictured here is the 
product of skilled tailors who build 
up every stitch of the garment to 
your individual measures. Write 
for our free catalogue and state 
the patterns you would like to see. 


STORM CAP 


Neat and com- 
fortable, Send 
head = circum- 
ference when 
ordering. In all 
uniform shades, 
as illustrated or 
with bow in- 
stead of peak, 
7/6. Postage 3d. 
Super or 
Quality, 10/6. 

















Nurses’ Outfitting 
Association, Ltd. 


. WY hey — 
Ox-pleat fastent 
CARLYLE HOUSE, STOCKPORT wn com cs 
lcs. Two o 

Lonpon: 179, Victoria Street, S.W.i- tucksforming box- 
Newcastie-on-Tyne : 147, Northumber over each sho 

land Street. Biruincuam: 3, Ryder St.‘ in back — o 
Central Hall Building. MAancnuester - ishop sleeves. ImCot- 
22, 23, 24, Exchange Arcade, Deansgate- tons, Drills, Zephyrs, 
LiveRPoot : 578, Renshaw Street. &. From 17/11 


SouTHAMPTON : 3 Above Bar. 

















A touch—enhances your beauty 


When dressing for dance, theatre, 
concert—indeed at any time—just 
a touch of fascinating silk-sifted 
Icilma Face Powder enhances 
your beauty. 

It stays on in any weather—is almost in- 
visible and is gloriously fragrant with 


Icilma Bouquet. Made in two popular 
tints, Naturelle and Creme. 












Popular Size 1/3 
The World’s Finest Face Powder 
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Into the 
World 


Baby's change of environment is sudden 
and serious. It demands preparaticn and 
constant care. The soundest course is icrthe 
Mother to take Cow & Gate Milk Food (Full 
Cream) regularly before and after birth. 


Saal ‘Food 


This Food, also sold in Half Cream, is 
proved by independent tests to be the most 
reliable form in which all the necessary 
elements can be assimilated. Prepared from 
the milk of selected English herds, softened 
and adapted: to the feeblest digestion, it 
makes nursing the greatest maternal joy. 


The Half Cream is most suitable for direct 
feeding of infants up to three months of age. 


Each forms a complete and pleasing dietary. 


FREE 
SAMPLE 


together with 


FULL CREAM 
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45 full partic - 
FOR INFANTS @ INVALIDS. EA ulars and any 
px = advice or in- 
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SS ccf gladly sent 

Tor dat NEST sume ct WTRAL ONTO 17 
Cow ceaTe Moe en ORS 33 post free on 
AS suppuicy To Hm 8 oreceipt of 
$ name and 

address. 


Dept. 5, COW & GATE HOUSE, 
GUILDFORD, SURREY. 










































it is well to mention “ The Nursing Times” when answering its Advertisements. 








———_ 

















' 


















THE NURSING TIMES, Apai 12, 1924 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





BREAST MILK FEEDING.*—Coniinued. 


By 


CATHERINE CHISHOLM, M.D.Manch., Hon. Physician for Children, Northern Hospital, 


Manchester, and Hon. Physician, Manchester Babies’ Hospital. 


Practical Application. 

Mothers feeding infamts should have a full, 
well-balanced diet of the amount to which they 
are accustomed and containing milk and green 
vegetables. They should have plenty of fresh 
air and sufficiency of exercise which does not 
fatigue, an adequate amount of sleep and no 
worry. The feeds should be given at regular 
intervals. The breasts should be prepared before- 
hand by painting the nipple with spirits and 
very gently drawing it out so that the erectile 
tissue may be developed. When the child is 
born it ought to be put regularly to the breast 
at fairly frequent intervals both to stimulate 
the milk and to involute the uterus, but the mother 
ought not to be unduly tired. For the first two 
days she may be full of aching pains. The 
intervals should be four-hourly the first day, 
then every 2} hours till the milk is coming well. 
As soon as possible the child may then be put 
on three-hourly feeds, and if strong, on four- 
hourly feeds. If the milk does not come the child 
should be given a little sugar-water after it has 
exercised itself on the breast, but it must not be 
given the sugar-water first as it needs a hungry 
child to pull well. The child, however, must not 
be left hungry long or it loses patience with the 
breast and also begins to lose energy itself. A 
child does not bear long starvation, especially 
if it is very tiny. 

The child should be wakened and fed at the proper 
time. Asa rule, one breast only should be given, 
but under the following circumstances both may 
be given : (1) during the first few days to stimulate 
secretion; (2) to weak babies; (3) to overfed 
babies, so that they do not empty the breast, and 
get a meal light in fat; (4) where the milk is 
failing, so that the full stimulus may be exerted 
and because it needs both breasts. In this case 
the first must be thoroughly emptied and the 
second used first at the next meal. Dr. Lucy 
Naish describes the aversion or predilection of 
the child to one breast, which partly accounts for 


some children getting more at one than another | 


meal. She also points out the proper position 
of the child when nursing, namely, lying across 
the mother who has a pillow under the arm 
supporting the child. This gives a slightly raised 
position to the chest and head of the child. This, 
in my opinion, is an important point where there 


is any tendency to vomit, as it allows the air | 


bubble in the stomach an opportunity of escape 
*A post-graduate lecture delivered at the Manchester 
Babies’ Hospital and reported in the Lancet. 





The child should not be allowed to take the food 
too quickly, and an opportunity for allowing 
air from the stomach to escape should be given by 
raising the child once or twice during the meal. If 
the child is very weak and cannot pull on the 
breast the milk must be drawn off and the baby 
fed with a bottle or Breck feeder rather than a 
spoon in order that his muscular powers of suction 
may increase If he is too weak, ot course, a 
spoon or pipette is necessary. If the nipples are 
very poor, again milk must be drawn off by a 
pump or a nipple-shield used till the nipple 
improves. As the child is fed and grows stronger 
it will be able to pull on the breast. The attempt 
to breast-feed ought not to be given up readily. 
I have known it take a month to really establish 
breast-feeding, which has then gone for five months 
without trouble. 

Fats.—Lactagol will, for a time, enrich the 
milk and may for longer encourage the flow, but 
the primary enrichment soon goes. Massage, 
hot douches and sinusoidal electricity can also 
be of value to assist in keeping the supply of 
milk. The technique of electrical treatment is as 
follows : Gentle massage for ten minutes with the 
hands oiled and well soaped in hot soapy water, 
only using a kneading movement, avoiding the 
nipples. Remove traces of soap, etc., with warm 
water, dry the breasts and apply faradism. Use 
fairly large lint pads soaked in warm water— 
having cut out centre of pad to avoid touching 
nipples. Use a piece of metal gauze as electrode, 
also with centre cut out; fix with bandage. Give 
just enough current for patient to feel a pricking 
sensation. Give on alternate days, beginning with 
ten and increasing to 20 minutes. 

As to quantity—‘ Let the child on the breast 
drink according to its appetite,” says Variot—and 
this is wise within limits. If the child is pro- 
gressing satisfactorily it is sound advice. The 
child will take very different amounts at different 
hours in the same day, six ounces at one feeding and 
two ounces at another. The breast-fed child is, 
on the whole, more likely to suffer from under- 
feeding than over-feeding. On the other hand, 
some children do appear to demand too much 
food, with consequent sickness. 

As to time, the child gets all the milk it is 
going to get in the first few minutes. It is useless 
to leave it for a long time in order to get more. 
It is, of course, necessary for it to empty the 
breast in order that the supply may be preserved, 
so it does not do to hurry the child too much. 
Smith and Merritt conclude that a normal baby 
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Breast Feeding—(Continued). 
who gets milk from one breast needs to be nursed 
only from six to eight minutes, rarely from ten 
to twelve minutes 

A baby on both breasts may be nursed from six 
to eight minutes on the first, and from five to 
seven on the Actual weighing times 
observed by myself on a month old baby weighing 
under nine pounds were : 2 oz. in first two minutes; 
1? oz. in second two minutes; } oz. in third two 
and a half minutes; none in fourth two minutes 
Other breast : 1} oz. in first two minutes; }? oz. 
in second two minutes 
minutes 


Total 7 oz. in twelve 
It is interesting to the slower rate for 
second breast due, presumably, to lessened desire 
for food. When breast-milk is failing try supple- 
mentary feeds after the mother’s feeding in order 
to keep up stimulation by emptying the breasts. 
'n the case of difficulty with an infant who will 
not take the bottle after the breast at first, he 
must be taught the use of the bottle if necessary 
when hungry, the milk of the mother being 
thoroughly expressed later, if necessary, by the 
hands or the pump ' 


(To be cancluded.) 


second. 


note 


BABY WEEK AT WEMBLEY. 


Of course the babies must take part in the Empire 
Exhibition! At the request of the British Empire 
Exhibition Board, Baby Week will be conducted this year 
at Wembley, during the fourth week in July. The special 
subjects for this year’s campaign are the size of the 
family and its economic circumstances in relation to the 
welfare of the child under five, and the welfare of the 
child from one to five years of age (the figures at present 
available seem to indicate that the death-rate is slightly 
on the increase). A number of competitions have been 
arranged, and there will be prizes for the best labour- 
saving device to render a mother’s life easier, open to 
superintendents and other trained or professional infant 
welfare workers of affiliated centres. Prizes of ten and 
five guineas will be given for the best design for a poster. 
Full particulars from the secretary, 117, Piccadilly, 
London, W.1. ; 


MIDWIVES AND PENAL CASES. 


The question of midwives was raised in the House of 
Commons by Mr. Short, a Labour member, who 
last week, asked the Minister of Health whether, 
seeing that registered midwives who contravened the 
regulations were summoned to appear before a tribunal, 
which meets in London, which entailed great expense 
to the person so appearing, he would consider whether it 
would be possible to appoint area tribunals to deal with 
such cases ? 

Mr. Greenwood, Parliamentary Secretary to the 
Ministry, replied : “‘ The duty of deciding upon the re- 
moval from the roll of midwives of the name of any 
midwife for disobeying the rules and regulations of the 
Central Midwives Board, or for any other misconduct, 
is imposed by statute upon that Board. Many disci- 
plinary cases of a minor character are dealt with locally 
by the Local Supervising Authorities. The Central 
Midwives Board are empowered to defray the expenses 
incurred by any midwife who may be required to appear 
before them in her own defence.” (The C.M.B. have only 
occasionally paid such expenses in cases that were dis- 


missed.—Ep.) 
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ANSWERS BY 


EXAMINATION, 
4 CERTIFIED MIDWIFE 


Question 1.---Deseribe the bladder and urethra Vane 
the structures in relation with them, giving their position 

The bladder is a hollow organ composed principally 
of involuntary muscle fibre and lined with mucous 
membrane. The upper surface is covered with peri 
toneum. It is filled by the ureters, two small muscular 
tubes, which run down from the kidneys. The urethra 
is a small muscular tube about one and a half inches in 
length, and serves as.an outlet for the urine. The 
muscle fibres at the entrance to the urethra from the 
bladder form a ring or sphincter, known as the sphincter 
of the bladder. This is always contracted, save when the 
urine is to be discharged. Relaxation of the sphincter 
then occurs and contraction of the muscle fibre in the 
wall of the bladder 

The bladder lies in the pelvis, behind the symphysis 
pubis and in front of the uterus. It is attached below 
to the lower part of the uterus and to the anterior vaginal 
wall. Its upper part is free and can expand easily 
When empty or moderately distended the bladder 
remains in ,the pelvis; when greatly distended it rises 
into the abdomen and can be felt through the abdominal 
wall. The urethra passes down under the pubic arch and 
lies along the anterior wall of the vagina; its orifice 
opens in the centre of the base of the vestibule 


Question 2 Why do you keep a chart of mother and 


child after delivery What information should the 
charts contain ? 

fo comply with the rule of the C.M.B., which states 
‘“ The midwife shall take and record the pulse and tem- 
perature of the patient at each visit, entering her records, 
with dates and times, in a notebook or on charts, which 
must be carefully preserved.”” The chart would show 
the progress of the mother and child during the puer- 
perium. It would be invaluable for reference if needed 
and would assist in the diagnosis of complications 
The charts should contain the following information 
Temperature, pulse and respirations, with time and date. 
Height of fundus, lochia, bowels, urine. Note aperients, 
breasts, pain, tenderness, diet, sleep. Report on baby’s 
eyes, cord, stools, general condition, weight, feeding and 
temperature 


Question 3.—At what period of pregnancy is an ante® 
natal examination most valuable? What are the chief 
points to be determined ? 

The midwife must interview her patient at the earliest 
opportunity to inquire as to the course of the previous 
pregnancies, confinements and puerperia, and to advise 
as to personal and general arrangements for the confine- 
ment. Abnormal signs and symptoms can then be 
recognised and receive appropriate treatment without 
delay. Advice as to the preservation of health during 
the pregnancy can be given, and the patient warned of 
the seriousness of swellings, hemorrhages and discharges 
and the need of further advice should any unusual 
symptom arise. It is especially important that the 
patient should be seen early if the previous pregnancy 
has ended in an abortion, premature labour or stillbirth. 
Early treatment of venereal disease has a marked effect 
on the health of the foetus. The child's life may be saved 
or treatment may mean the preservation of the child’s 
eyesight. Indications of contracted pelvis would be 
noted and the patient kept under observation. The 
urine should be tested regularly for albumin, and any 
condition requiring medical assistance promptly attended 
to. A later and very valuable examination is made a 
few weeks before labour is expected in order to deter- 
mine the lie, position, presentation, size and condition 
of the child, the relation and fit of the presenting part 
to the pelvis, whether there is a malpresentation that 
can be corrected, twins or hydramnios. 

District nurses in London will find leaflet No. 2297 
(3d.) of the L.C.C. useful for reference. It describes the 
provision for special education of ailing or defective 
children from a medical point of view 
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